Child Care and Development Fund (CCDF) Plan
for
State/Territory KENTUCKY

FFY 2016-2018

This Plan describes the CCDF program to be administered by the State/Territory for the period 6/1/2016
—5/30/2018. As provided for in the applicable statutes and regulations, the Lead Agency has the
flexibility to medify this program at any time, including amending the options selected or described.

For purposes of simplicity and clarity, the specific provisions of applicable laws printed herein are
sometimes paraphrases of, or excerpts and incomplete quotations from, the full text. The Lead Agency
acknowledges its responsibility to adhere to them regardless of these modifications.

Public reporting burden for this coliection of information is estimated to average 162.5 hours per
response, including the time for reviewing instructions, gathering and maintaining the data needed, and
reviewing the collection of information.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number,

Form ACF-118 Approved OMB Number 0970-0114 expires 12/31/2018



Table of Contents

Table of Contents.......cceereersuna PO eeaesasseshErerERETEEENESSNeReNSEe0sIsnestistesetetesteessesestesesatsant 2
Introduction and How to Approach Plan Development.......ccccccneniicinnininininnn. S S—— 4
1 Define CCDF Leadership and Coordination with Relevant Systems .............. S Y/
1.1 CODF LEAAEIShIP ..cvveiiirvrrnisrereeneresseernissniossessrescssrsstiessosssassensssstsssassiesssossssssssssssnsssnesssensn 7
1.2 CCDF Policy Decision AULROMILY .....ccccciiirieiirreeierrnricricieenreeissseeseessesssssessneessnsessessessesesses 9
1.3 Consultation in the Development of the CCDF Plan ............ccovveevnnrennnrenseresseeresseerenens 12
1.4 Coordination with Partners to Expand Accessibility and Continuity of Care................... 16
1.5 Optional Use of Combined FUNAS.......cciiniiiiiiiiiiiieiesiecesesseseesessarsssseseees 19
1.6 PUblic-Private Partnerships .....cceivciriiceiiceeniricasiseeecsersseeseseesssssaessesssessssssssssssnsssnnssssens 21
1.7 Coordination with Local or Regional Child Care Resource and Referral Systems........... 22
1.8 Disaster Preparedness and Response Plan......iiiieiiiieenesnsneseeessesseesssnens 23
2 Promote Family Engagement through Outreach and Consumer Education .........cccciiiiearens 26
2.1 Information about Child Care Financial Assistance Program Availability and
ADPPLICALION PrOCESS ..ccoveiiiieiiieieceni st es st s s s sss s s e ebesesssessnasnnesrassnnrsasasare 28
2.2 Consumer and Provider Education Information ..........ceeveeinvinniennncniesnaeensnenen 29
2.3 Website for Consumer EdUCation .......ciiiiiiiciisieiiiienenieerererersseessnessaseesaessnes 42
3 Provide Stable Child Care Financial Assistance to Families........cccccrccvcnnnenenrernennnnne S 44
3.1 Eligible Children and Families.......c.ccouiiniiciiciirircrrrieesrrcreeessrssssssrasseesessssesssessens 44
3.2 Increasing Access for Vulnerable Children and Families...........ccccoevnrccrvnnrneververeeseennens 52
3.3 Protection for WOrKiNG PArENts ........cciciierieiiiecivereeresrssressrrsssssrsssessssssesssssssssssssssssons 55
3.4 Family Contribution 0 PAYMENt ....cccceveiiermriennniinsiiniesieniessisesssissssssiesssssesessnssssnesres 58
4 Ensure Equal Access to High Quality Child Care for Low-Income Children ................ csesenss 60
4.1 Parental Choice In Relation to Certificates, Grants or Contracts..........ccovcevrveriereccrennenn. 61
4.2 Assessing Market Rates and Child Care Costs......c.cccovierniecrecenniccnrninesnennsrrsresrniesnrsrssss 64
4.3 Setting Payment Rates... ... iiiiiccrirrrcrrnrs e venrresresresiessransssssanessssbnses sssesnessssssssenes 67
4.4 Summary of Facts Used to Determine that Payments Rates Are Sufficient to
ENSUTE EQUAT ACCESS 1viiiiiieiiiiieitiniieissiitistinerensesseesrsesensesseesssssennesasssnsesssasssessssesasasssssns 70
4.5 Payment Practices and Timeliness of PAyments ........c.cccivceniniinnnisrescenrssenssanessns 71
4.6 Supply Building Strategies to Meet the Needs of Certain Populations..........ccveveneennn 74
5 Establish Standards and Monitoring Processes to Ensure the Health and Safety of Child
Care Settings ......cceiiininiiencnnas O T O O F L e O O O T O OO T T T T T SO | -
5.1 Licensing Requirements and Standards ........ccccvicrreircerrceenieenerisnesessseeseseesessessessnesaes 78
5.2 Monitoring and Enforcement Policies and Practices .......... Error] Bookmark not defined.
5.3 Criminal Background ChECKS ..........covceverrirnerrisreerresessrnnsssansessassisssnessesssessssssesasssessnes 96
6 Recruit and Retain a Qualified and Effective Child Care Workforce......cccvevenrncerereceens e 100

6.1 Training and Professional Development ReqUIrements ........cccovveecerevreereneessesescsnnnen. 101



7

6.2 Supporting Training and Professional Development of the Child Care Workforce

With CCDF QUAlItY FUNAS ...t nn e sreressrnesnrsnsssnnssnrennessessssnns 111
6.3 Early Learning and Developmental GUIdelines ........cceeiveiiiicneinnencssenesnnreneerenneeseenns 117
Support Continuous Quality Improvement.....ccccciermietcnnicrceessssssnrsannanes treenmessssenssanes 121
7.1 Activities to Improve the Quality of Child Care Services........ccccooveevmeecvernccereerieeeeien. 122
7.2 Quality Rating and Improvement SYSTEM .......ccviiiconinnicnienisnioienmiescnniiscmnesmisssnses 125
7.3 Improving the Supply and Quality of Child Care Programs and Services for

INfAaNES AN TOAAIBTS ...ttt cectrte et ee e e e e e se e sass e et as s nesavensesnassessnons 126
7.4 Child Care Resource & Referral ... icivniviiniiieieerereriesteesnrcsasrnessseseasesensssanensenns 128
7.5 Facilitating Compliance with State Standards..........ccoceciiinieiincciincre e reseccereeneens 128
7.6 Evaluating and Assessing the Quality and Effectiveness of Child Care Programs

BN SEIVICES ..cconvierrceceeeitrencesnreeseesserssnresrnssesssaesssassarsssnansssasarsssesnsessressseesseassarssanssenne 128
7.7 ACCreditation SUPPOMT ...ttt ctetretecse e s rest st st e e st e s s st e s saaessnntvasnasessssassnnaesennessrnnn 129
7.8 Program STandards .......cccmererinionennmecinmenmenieniioeenionessiniessinsisstesiatesssssssasssssassseas 129
7.9 Other Quality Improvement ACHIVILIES .....ccciiiiaiiiin et ireeesessareseeereseaeesenessnnes 129
Ensure Grantee Program Integrity and Accountability......cccccccsceciriisinininnnnnnncinininieecacen 130

8.1 Program INtEBIY. ..o icerierierriresrrnreereereenrnreseeesessansrneesssassassessnessssssassnsensesssessassensaanaas 131



Introduction and How to Approach Plan Development

Access to stable, high quality child care and early learning experiences improves the odds of success
for two generations — parents and children - who rely on child care across the country. The Child
Care and Development Fund (CCDF) provides resources to State, Territory, and Tribal grantees that
enable low-income parents to work or pursue education and training so that they may better
support their families while at the same time promoting the learning and development of their
children. The CCDF aiso provides funding to enhance the quality of child care for all children.

On November 19, 2014, President Obama signed the bipartisan-supported Child Care and
Development Block Grant {(CCDBG) Act of 2014 into law (Pub.L. 113-186)
(https://www.acf.hhs.gov/sites/default/files/occ/child care and development block grant mark
up.pdf). The law reauthorizes and significantly revises the purposes of the CCDF program and
requirements for State and Territory grantees. The law establishes minimum child care assistance
eligibility periods, health and safety standards and training requirements for providers, monitoring,
consumer information and other components that when fully implemented will strengthen child
care in this country and support child and family success.

States and Territories must comply with the provisions of the Child Care and Development Block
Grant (CCDBG) Act, as revised by reauthorization. The Office of Child Care {OCC) has provided
interpretive guidance on the new requirements of the law through Program Instructions or
responses to Frequently Asked Questions, which are available at:
http://www.acf.hhs.gov/programs/occ/ccdf-reauthorization. Pending the issuance of implementing
regulations, States and Territories are to comply with the law based on their reasonable
interpretation of the requirements in the revised CCDBG statute. Further Federal clarification
through guidance and regulation is forthcoming. Once final rules are issued, any States and
Territories that do not fully meet the requirements of the regulations will need to revise their
policies and procedures to come into compliance, and file appropriate Plan amendments related to
those changes.

CCDF Plan Overview. The Administration for Children and Families (ACF) re-designed the CCDF Plan
to assist State and Territory grantees to plan for full implementation of the law. We recognize that
the CCDBG Act of 2014 includes a significant number of changes, some of which are straightforward
to implement, while others are complex and will be phased-in over several years. The level of effort
needed for implementation will vary across the country depending on the number of changes a
State or Territory needs to make. We encourage all States and Territories to take time to think
systematically and consider large-scale changes to advance a coherent vision for their child care
programs and achieve the goals of the reauthorization ~ that is, to improve the health, safety, and
quality of child care and to improve low-income working families’ access to child care assistance
and care that promotes child development. Some States and Territories will need time to enact
changes through their legislatures or rulemaking processes. In addition, some requirements will
take time to fully operationalize. ACF will work with States and Territories to ensure that adoption
and implementation of these important changes are done in a thoughtful and comprehensive
manner.
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The Plan process continues to be the primary mechanism by which ACF will determine State and
Territory compliance with requirements in the new law. The CCDBG Act of 2014 changed the Plan
cycle from a biennial to a triennial Plan period; thus, this Plan will cover a 3-year period. (658E(b))
States and Territories are required to submit their FY 2016-2018 CCDF Plans by March 1, 2016, and
approved Plans will become effective June 1, 2016. This Pre-Print will provide a tool for States and
Territories to describe to ACF their implementation plans to:

1. Define CCDF Leadership and Coordination with Relevant Systems

Promote Family Engagement through Outreach and Consumer Education

Provide Stable Child Care Financial Assistance to Families

Ensure Equal Access to High Quality Child Care for Low-Income Children

Establish Standards and Monitoring Processes to Ensure the Health and Safety of Child Care
Settings

Recruit and Retain a Qualified and Effective Child Care Workforce

7. Support Continuous Quality Improvement

8. Ensure Grantee Accountability

we N

ol

These organizational categories reflect key functions of an integrated system of high quality care
for low-income working families. Although the Plan is divided into sections for reporting and
accountability purposes, ACF encourages Lead Agencies to approach the Plan in a cross-cutting,
integrated manner. The intention is that grantees and the federal government will be able to use
this information to track and assess progress, determine need for technical assistance and CCDF
Plan amendments, and ultimately determine compliance with specific requirements and deadlines.

For purpases of simplicity and clarity, the specific provisions of applicable laws printed herein are
sometimes paraphrases of, or excerpts and incomplete quotations from, the full text. The
State/Territory acknowledges its responsibility to adhere to them regardless of these modifications.
The Plan contains definitions where provided by law. For terminology not defined in the law, some
illustrative examples may be provided. These should only be considered exampies, and not
requirements, for purposes of responding. If no definitions are provided, States/Territories should
respond hased on their own definitions for those terms.

CCDBG Implementation Deadlines. In some cases, the CCDBG Act of 2014 specifies a particular
date when a provision is effective. Where the law does not specify a date, the new requirements
became effective upon the date of enactment and States/Territories have until September 30, 2016
to implement the new statutory requirement(s). ACF has determined that when a State or Territory
cannot certify compliance with a specific requirement at the time of CCDF plan submission, the
grantee must provide a State/Territory-specific implementation plan for achieving compliance with
such provision{s). The implementation plan must provide sufficient information to support
approval of the Plan for funding.

Specifically, as part of its implementation plan, States/Territories will be asked to describe:

e Overall target completion date {no later than appropriate effective date deadline)
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= Current status for any requirement in this section (not yet started, partially implemented,
substantially implemented, other) including describing progress to date for any
requirements already implemented and listing any unmet requirements that are not yet
fully implemented

¢ Specific steps (activities) you will take to complete implementation of the unmet
requirement(s) (e.g., secure legislative or rule changes, modify agreements with
coordinating agencies, etc.)

= Timeline for implementation including projected start date and end date for each step

e Agency/entity responsible for completing implementation of the goal/objective, and
partners who will work with the responsible agency to complete implementation of the
goal/objective,

We recognize that it will take multiple steps and interim activities toward complete
implementation of the requirement. We have included spaces to allow respondents to outline
those interim steps and associated timelines {projected start and end dates) for those interim
steps to be outlined. A comprehensive summary of the topical implementation plans across
sections will be generated electronically to facilitate monitoring of progress towards completion.

ACF will work with States and Territories to monitor progress towards achievement of these
requirements and will conduct ongoing reviews of implementation plans until fulfillment of the
requirement. As part of the ongoing reviews, States and Territories will be asked to complete
regular updates to the implementation plan through the e-submission site. Upon completion of the
implementation plan, the State/Territory will submit a Plan amendment to certify fulfillment of the
requirement(s}. These updates and amendments can be submitted at any time prior to the
effective date of the requirement. For example, States and Territories may, and are encouraged to,
submit amendments to certify compliance with requirements upon completion, but no later than
the effective date of the requirements {refer to the Program Instruction on Effective Dates for
these deadlines https://www.acf.hhs.gov/programs/occ/resource/pi-2015-02 and corresponding
timeline of effective dates https://www.acf.hhs.gov/programs/occ/resource/pi-2015-02-
attachment-timeline-of-effective-dates-for-States-and-Territories-ccdbg-act-o0f-2014).

Lead Agencies can access a variety of federal technical assistance resources to support
implementation of the new requirements at: httos://childcareta.acf.hhs.gov/ccdf-reauthorization
In addition to these materials, States and Territories will continue to receive support through the
Office of Child Care’s Technical Assistance Network (CCTAN) to assist with implementation of the
new law. ACF recommends reviewing these resources prior to starting and completing each section
of the Plan.

CCDF Plan Submission. States and Territories will submit their Plans electronicaily through the ACF-
118 electronic submission site. The ACF-118 site will include all language and questions included in
the final CCDF Plan Preprint template approved by the Office of Management and Budget. Please
note that the format of the questions in the ACF-118 site may be modified from the Word version
of the document to ensure compliance with Section 508 policies regarding accessibility to
electronic and information technology for individuals with disabilities (see
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http://www.section508.gov/ for more information). Until the final draft is approved, States and
Territories may use the draft CCDF Plan preprint templates as they work to implement the new law.
In responding to questions, States and Territories are asked to provide brief, specific summary text
and/or bullet points only. Do not use tables or copy and paste charts, attachments or manuals into
the Plan.

All information and materials developed to support CCDF implementation and information
reported in the CCDF Plan are subject to review by ACF as part of ongoing CCDBG compliance
monitoring efforts. . In cases where the CCDBG Act of 2014 did not change CCDF regulatory
requirements (e.g., Public Hearing requirements), the CCDF regulations are still in effect and
relevant questions are included in this Plan.

The CCDF Plan does not contain the Quality Performance Report (QPR) appendix included in
previous Plans. The CCDBG Act of 2014 requires ongoing collection of sore information that was
included in the QPR. ACF will issue a separate information collection tool for public comment and
approval linked to the CCDF Plan and updated based on the new requirements in the law.

Define CCDF Leadership and Coordination with Relevant Systems

Implementation of the requirements of the CCDBG Act of 2014 will require leadership and
coordination between the child care assistance program and other child- and family-serving
agencies, services, and supports at the state and local levels. ACF recognizes that each grantee
must identify the most appropriate entities and individuals to lead and participate in
implementation based on the context within that State or Territory. This will include those that
manage various components of CCDF-funded activities and requirements (fiscal, subsidy, health
and safety monitoring, and continuous quazlity improvement} as well as other public and private
partners.

This section collects information to help ACF understand the stakeholders convened and consulted
to develop the Plan, where authority lies to make policy decisions and program changes, and who is
responsible for implementing the blueprint for action the Plan describes. For example, the law
requires that, at the option of the Tribes, State/Territory Lead Agencies must collaborate and
coordinate with Indian tribes or tribal organizations in the State in a timely manner in the
development of the CCDF Plan. ACF expects that new requirements in the law will necessitate that
grantees build partnerships with other agencies and organizations to better link the children and
families receiving financial assistance to information, services and resources regarding other
programs for which they may be eligible, including developmental screenings for children, and
other resources (also in section 2). In addition, States and Territories must describe how public-
private partnerships are being used to increase the supply and quality of child care services.

CCDF Leadership

The Governor of a State or Territory shall designate an agency (which may be an appropriate
collaborative agency), or establish a joint inter-agency office, to represent the State {or



Territory) as the Lead Agency. The Lead Agency agrees to administer the program in accordance
with applicable Federal laws and regulations and the provisions of this Plan, including the
assurances and certifications appended hereto. (658D, 658E(c)(1))

1.1.1 Which Lead Agency is designated to administer the CCDF program?

Identify the Lead Agency or joint inter-agency office designated by the State/Territory. ACF will
send official grant correspondence such as grant awards, grant adjustments, Plan approvals, and
disallowance notifications to the designated contact identified here. {(658D(a))

8 Name of Lead Agency Cabinet for Health and Family Services {CHFS/Cabinet)

Department for Community Based Services (DCBS)
Address of Lead Agency 275 East Main St, 3W-A, Frankfort, KY 40621

Name and Title of the Lead Agency Official Adria Johnson, Commissioner

Phone Number 502-564-3703

O O 0O 0O

E-Mail Address adria.johnson@ky.gov
O web Address for Lead Aéency (if any) http://chfs.ky.gov

1.1.2 Who is the CCDF administrator?

Identify the CCDF administrator designated by the Lead Agency, the day-to-day contact, or the
person with respansibility for administering the State/Territory’s CCDF program. ACF will send
programmatic communications such as program announcements, program instructions, and
data collection instructions to the designated contact identified here. If there is more than one
designated contact with equal or shared responsibility for administering the CCDF program,
please identify the cc-administrator or entity with administrative responsibilities and include
contact information.

a} Contact Information for CCDF Administrator:
Name of CCDF Administrator Mary Beth Jackson
Title of CCDF Administrator Director

Address of CCDF Administrator DCBS-Division of Child Care (DCC)
275 E. Main Street, 3C-F

Frankfort, Kentucky 40621
Phone Number 502-564-2524

E-Mail Address Marybeth.Jackson@ky.gov
b) Contact Information for CCDF Co-Administrator {if applicable):

Name of CCDF Co-Administrator: TBA vacant
Title of CCDF Co-Administrator: Deputy Commissioner
Phone Number: 502-564-3703
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E-Mail Address: @ky.gov

Description of the role of the Co-Administrator: Assist the Director with administration
of programs and services and development of state plan.

¢} Primary Contact Information for the CCDF Program:

Phone Number for CCDF program information (for the public) (if any):
502-564-2524
Web Address for CCDF program (for the public) (if any):

http://chfs.kv.gov/dchs/dcc/
Web Address for CCDF program policy manual: {if any):

http://chfs.ky.gov/dcbs/dcc/

Web Address for CCDF program administrative rules: (if any):

http://chfs.ky.gov/dcbs/dcc/

1.1.3 Identify the agency/department/entity that is responsible for each of the major parts of CCOF
administration and the name of the lead contact responsible for managing this portion of the
Plan.

O Outreach and Consumer Education (section 2):
o Agency/Department/Entity DCBS-Division of Child Care
o Name of Lead Contact Aimee Cox - Directors Office

0O Subsidy/Financial Assistance (section 3 and section 4)
o Agency/Department/Entity DCBS-Division of Child Care

Name of Lead Contact Heather Richardson, CCAP Section Supervisor
O Licensing/Monitoring (section 5):

o Agency/Department/Entity DCBS-Division of Child Care

o Name of Lead Contact Amy Booth, Health/Safety Coordinator
O Child Care Workforce (section 6):

o Agency/Department/Entity DCBS-Division of Child Care

o Name of Lead Contact Vacant, CORE Section Supervisor
O Quality Improvement (section 7}):

o Agency/Department/Entity DCBS-Division of Child Care

o Name of Lead Contact Phillip Smith, Quality Section Supervisor
OO Grantee Accountability/Program integrity (section 8):

o Agency/Department/Entity DCBS-Division of Child Care

o Name of Lead Contact Darlene Hoover, Assistant Director

1.2 CCDF Policy Decision Authority

The Lead Agency has broad authority to administer (i.e., establish rules) and operate (i.e.,
implement activities) the CCDF program through other governmental, non-governmental, or
other public or private local agencies as long as it retains overall responsibility for the
administration of the program. (658D(b))
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1.2.1  Which of the following CCDF program rules and policies are set or established at the
State/Territory versus the local level? In other words, identify whether CCDF program rules
and policies are established by the State or Territory (even if administered or operated locally)
or whether the CCDF policies or rules are established by local entities (such as counties or
workforce boards) setting those policies. Check one.

X All program rules and policies are set or established at the State/T erritary level.

] some or all program rules and policies are set or established by local entities. If
checked, indicate which entities establish the following policies. Check all that apply.

[ eligibility rules and policies (e.g., income limits) are set by the:
[] state/Territory

[] county. if checked, describe the type of eligibility policies the county
can set

[ ] other local entity (e.g., workforce boards, early learning coalitions).
If checked, identify the entity (e.g. workforce board) and describe the
type of eligibility policies the local entity(ies) can set

[] other. Describe
D Sliding fee scale is set by the:
[ ] state/Territory

] county. If checked, describe the type of sliding fee scale policies the
county can set

[] other local entity (e.g., workforce boards, early learning coalitions).
If checked, identify the entity (e.g. workforce board) and describe the
type of sliding fee scale policies the local entity(ies) can set

[] other. Describe

[] payment rates are set by the:

[[] state/Territory

[] county. If checked, describe the type of payment rate policies the
countycanset

[:l Other local entity {e.g., workforce boards, early learning coalitions).
If checked, identify the entity (e.g. workforce board) and describe the
type of payment rate policies the local entity(ies} can set

[_] other. Describe

D Other. List and describe (e.g., quality improvement systems, payment
practices)
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1.2.2 How is the CCDF program operated in your State/Territory? In other words, which agency(ies)
implement or perform these CCDF services and activities and how will the State/Territory
ensure that Federal CCDF requirements are fully implemented by other governmental or
nongovernmental agencies. ACF recommends minimizing differences in eligibility or other
policies across counties or cther jurisdictions to ease family burden and confusion. Check all
that apply and describe the services performed by the entity and how the State/Territory
ensures accountability that federal requirements are fully implemented by other agency(ies).

a) Who determines eligibility?
[X] CCDF Lead Agency
] TANF agency. Describe.

[:I Other State/Territory agency. Describe,

|:| Local government agencies such as county welfare or social services
departments. Describe.

E] Child care resource and referral agencies. Describe. ______
|:| Community-based organizations. Describe.
[] other. Describe. _____

b) Who assists parents in locating child care (consumer education)?
X CCOF Lead Agency
] TANF agency. Describe. _____
] other State/Territory agency. Describe.

[] Local government agencies such as county welfare or sacial services
departments. Describe.

l:l Child care resource and referral agencies. Describe.
] Community-based organizations. Describe. -
D Other. Describe. ______

<) Who issues payments?
X] cCDF Lead Agency
I:I TANF agency. Describe. ____
I:] Other State/Territory agency. Describe. _____

[(] Local government agencies such as county welfare or social services
departments. Describe.

[] chiid care resource and referral agencies. Describe.

D Community-based organizations. Describe.
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(] other. Describe.

Consultation in the Development of the CCDF Plan

The Lead Agency is responsible for developing the CCDF plan which serves as the application for
a three-year implementation period. In the development of the CCDF plan, the Lead Agency
shall consult with appropriate representatives of units of general purpose local government.
{658D(b}(2}) General purpose local governments is defined by the U.S. Census at
https://www.census.gov/newsroom/cspan/govts/20120301 cspan govts def 3.pdf

The CCDBG Act of 2014 added a requirement that States consult with the State Advisory Council
on Early Childhood Education and Care (pursuant to 642B(b}{1)}{A}{i) of the Head Start Act).
658E(c)(2)(R) In addition, States shall, at the option of an Indian tribe or tribal organization in
the State, collaborate and coordinate with such Indian tribe or tribal organization in the
development of the State plan in a timely manner. (658D (b){1){E}))

1.3.1  Check who and describe how the Lead Agency consulted with these entities in the

development of the CCDF Plan {check all that apply). For example, did the entity participate in
a drafting committee, review drafts, sign off on the final version, or develop a memorandum
of understanding with the Lead Agency to meet requirements to share information or services
for CCDF subsidy families, or other manner of participation? This list includes entities required
by law along with a list of optianal CCDF Plan consultation partners that Lead Agencies
potentially would consult with in their developing their CCDF Plan.

E [REQUIRED] Appropriate representatives of general purpose local government,
which can include counties, municipalities or townships/towns Describe

DCBS consulted with general purpose local government through its participation on
Community Early Childhood Councils. Membership to individual councils is statutorily
mandated, and they are charged with creating local vision for early childhood service
delivery, including child care. Individuals receiving CCDF funds are members of these
councils, along with other general purpose local government.

& [REQUIRED, IF APPLICABLE] State Advisory Council on Early Childhood Education and
Care (pursuant to 642B(b){I}{A){i) of the Head Start Act). Describe If checked, does the
Lead Agency have official representation and a decision-making role in the State
Advisory Council?

EYes
[] no

If no State Advisory Council on Early Childhood Education and Care (pursuant to
642B(b)(1}(A)(i) of the Head Start Act) exists in your State/Territory, describe how you
consulted with any other state- or state-designated cross-agency body such as an advisory
council, crass-agency commission, or council or cabinet related to child and family planning

and policy Describe: The Kentucky State Child Care Administrator is statutorily mandated,
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as is the Secretary of the Cabinet, as a voting member of the Early Childhood Advisory

Council. Furthermore, DCC and contracted entities are represented on all of the appropriate
subcommittees of the Early Childhood Advisory Council charged with making
recommendations to the Council. Members of the Early Childhood Advisory Council have
the opportunity to review the draft plan and make recommendations for revisions.

O [REQUIRED) Indian tribe{s) and/or tribal organization(s), at the option of individual
Tribes. Describe, including which Tribe(s) you consulted with . Check N/A if no
Indian Tribes and/or Tribal organizations in the State [X]

X State/Territory agency responsible for public education. Describe

DCBS consulted with the Department of Education through review of the draft plan and
opportunity for revisions.

State/Territory institutions for higher education, including community colleges. Describe

DCBS consulted with the Department of Higher Education and University of Kentucky in
the development of the plan through review of the draft plan and opportunity for

revisions.

E State/Territory agency responsible for child care licensing. Describe

DCBS consulted with the Office of the Inspector General in the development of the plan

through review of the draft plan and opportunity for revisions. This is an agency
internal to CHFS.

State/Territory office/director for Head Start State collaboration. Describe

DCBS consulted with the Head Start State Collaboration Director in the development of
the plan through review of the draft plan and opportunity for revisions.
X state/T erritory/local agencies with Early Head Start-Child Care Partnerships grants.
Describe DCBS consulted with the Early Head Start-Child Care Partnership grantees in the
development of the plan through review of the draft plan and opportunity for revisions.
] state/Territory agency responsible for Child and Adult Care Food Program {CACFP).

Describe DCBS consulted with the Department of Education CACFP in the development of the
plan through review of the draft plan and opportunity for revisions.

& State/Territory agency responsible for WIC, nutrition {including breast-feeding support),
and childhood obesity prevention. Describe DCBS consulted with the Department of
Education CACFP in the development of the plan through review of the draft plan and

opportunity for revisions.

[CJother Federal, State, local and/or private agencies providing early childhood and school-
age/youth serving developmental services. Describe

State/Territory agency responsible for implementing the Maternal and Child Home
Visitation programs grant. Describe DCBS consulted with the Department of Public Health in
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the development of the plan through review of the draft plan and opportunity for revisions.
This is an agency internal to CHFS,

BXlagency responsible for Medicaid/Early and Periodic Screening, Diagnostic and Treatment
{EPSDT). Describe DCBS consulted with the Department of Public Health and Medicaid in the

development of the plan through review of the draft plan and gpportunity for revisions.
This is an agency internal to CHFS.

IZMcKinney-Vento State coordinators for Homeless Education. Describe DCBS consulted

with the State Coordinator in the development of the plan through review of the draft plan
and opportunity for revisions.

EState/T erritory agency responsible for public health. Describe DCBS consulted with the
Department of Public Health in the development of the plan through review of the draft
plan and opportunity for revisions. This is an agency internal to CHFS.

[XIstate/Territory agency responsible for mental health. Describe DCBS consulted with the

Department of Behavioral Health and Intellectual Disabilities in the development of the plan
through review of the draft plan and opportunity for revisions. This is an agency internal to
CHES.

PX]state/Territory agency responsible for child welfare. Describe DCBS consulted with
programmatic leads in its Division of Protection and Permanency in the development of the

plan through review of the draft plan and opportunity for revisions. This is an agency
internal to DCBS.

DState/T erritory liaison for military child care programs. Describe

DXstate/Territory agency responsible for employment services/workforce development.

Describe DCBS consulted with the Department of Workforce Development in the
development of the plan through review of the draft plan and opportunity for revisions.

EState/Territory agency responsible for Temporary Assistance for Needy Families {TANF).
Describe DCBS consulted with programmatic leads in its Division of Familv Support in the

development of the plan through review of the draft plan and opportunity for revisions.
This is.an agency internal to DCBS.

O State/community agencies serving refugee or immigrant families. Describe
DXchild care resource and referral agencies. Describe

DCBS consulted with the Child Care Resource and Referral Network in the development
of the plan through review of the draft plan and opportunity for revisigns. DCBS
contracts with Kentucky Partnership for Early Childhood Services housed at the
University of Kentucky Human Development Institute to provide a statewide Kentucky
Child Care Aware Child Care Resource and Referral (CCR&R) network services under a
regional coordination of services model.
O Provider groups or associations. Describe
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O Labor organizations. Describe
OO Parent groups or organizations. Describe
O Other. Describe

1.3.2 Describe the Statewide/Territory-wide public hearing process held to provide the public an
opportunity to comment on the provision of child care services under this Plan
{658D(b){1){C)). Lead Agencies are reguired to hold at least one public hearing in the
State/Territory with sufficient State/Territory-wide distribution of notice prior to such hearing
to provide the public an opportunity to comment on the provision of child care services under
the CCDF Plan. At a minimum, this description must include:

a) Date(s) of notice of public hearing TBD Reminder

b} How was the public notified about the public hearing, including how notice was
accessible for people with disabilities? Please include website links if utilized to provide
notice. TBD Reminder

¢) Date(s) of public hearing(s) TBD Reminder

d) Hearing site(s) or method(s), including how geographic regions of the State/Territory
were addressed. TBD Reminder

Describe how the content of the Plan was made available to the public in advance of the
public hearing(s) TBD Reminder

e) How will the information provided by the public be taken into consideration in the
provision of child care services under this Plan? Public comments will be received

through the public hearing(s) and written submissions. Comments will be recorded and
reviewed. A written response will be provided for each comment.

1.3.3 Describe the strategies used by the Lead Agency to make the CCDF Plan and Plan
Amendments available to the public. Check all that apply and describe the strategies below,
including any relevant links as examples.

0O Working with advisory committees. Describe
0O Working with child care resource and referral agencies. Describe
0O Providing translation in other languages. Describe

E Making available on the Lead Agency website. List the website
http://chfs.ky.gov/dcbs/dcc/

O Sharing through social media {Twitter, Facebook, Instagram, email, etc.). Describe

Providing notification to stakeholders (e.g., provider groups, parent groups). Describe

The draft plan will be posted on the division’s website. Also, the Legislative Research
Commission will provide other opportunity for public hearing(s) in accordance with
Kentucky Revised Statute (KRS) Chapter 45.

O oOther. Describe
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1.4 Coordination with Partners to Expand Accessibility and Continuity of Care

1.41

The CCDBG Act of 2014 added a requirement that the Plan describe how the State/Territory will
efficiently, and to the extent practicable, coordinate child care services supported by CCDF with
programs operating at the Federal, State/Territory, and local levels for children in the programs
listed below.

Check wha and describe how your State/Territory coordinates or plans to efficiently
coordinate child care services with the following programs to expand accessibility and
continuity of care, and assist children enrolled in early childhood programs to receive full-day
services that meet the needs of working families. {658E{c}{2)(0}) Please describe the goals of
this coordination, such as extending the day or year of services for families; smoothing
transitions for children between programs or as they age into school, enhancing and aligning
quality of services, linking comprehensive services to children in child care settings or
developing supply of quality care for vulnerable populations. NOTE that this list appears
similar to the list provided in 1.3.1 which focused on consultation for purposes of developing
the CCDF Plan, however, this list includes entities required by law, along with a list of optional
CCDF Pian coordination partners that Lead Agencies potentially would coordinate with over
the next 3 years to expand accessibility and continuity of care, and assist children enrolled in
early childhood programs to receive full-day services. Check and describe all that apply.

[REQUIRED] Programs operating at the Federal, State and local leve!ls for children in pre-
school programs {e.g., state-or locally-funded pre-k, Head Start, school-based programs, public
and private preschools, programs serving preschool children receiving special education
services, etc.). Describe The Department of Education and Kentucky Head Start grantees are
partners with DCBS. These entities work collaboratively to ensure children are ready to succeed

in school, including wrap-around service coordination with child care providers to expand
accessibility and continuity of care, and to assist children enrolled in early childhood programs

to receive full-day services.

O [REQUIRED, IF APPLICABLE] Tribal early childhood programs. Describe, including
which Tribe(s) coordinating with

a &Check N/A if no Indian Tribes and/or Tribal organizations or programs in the
State.

[REQUIRED] Other Federal, State, local early childhood programs serving infants and
toddlers with disabilities. Describe DCBS regularly partners with the Department for Public

Health {Kentucky’'s Part C agency} to encourage smooth transitions of infants and toddlers with

disabilities.

& [REQUIRED) Early childhood programs serving homeless children (as defined by the
McKinney-Vento Homeless Education Assistance Act). Describe DCBS-Division of Child Care plans
to coordinate with Kentucky Department of Education, which employs the McKinney-Vento
State Coordinator for Education of Homeless Children and Youth. DCC has an established

interagency collaboration with the DCBS-Division of Permanency and Protection and other Local
Education Liaisons to identify homeless families. Priority status will be given to homeless
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children and families to ensure compliance with this provisign of the law. Furthermore, the
DCCis in the process of refining and/or developing policies and procedures for prioritizing
access to child care for homeless children and families through coordination of services ensuring
families have information on all available programs and services, such as HANDS, Head Start,
and child mental health and other appropriate services.

[REQUIRED] Early childhood programs serving children in foster care. Describe DCBS-Division
of Protection and Permanency leads policy and procedure development for field staff to use

during the investigation of allegations of child abuse, neglect, and dependency; and to support
permanency services for children.,

State/Territory agency responsible for child care licensing. Describe DCBS contracts with the

Cabinet’s Office of Inspector General (OIG) to license and monitor licensed child-care centers
and certified family child-care homes pursuant to Kentucky statues and regulations.

State/Territory agency with Head Start State collaboration grant. Describe DCBS coordinates
with the Kentucky Head Start State Collaboration Director to work with families and early care
and education providers to provide healthy environments and developmental experiences that
promote growth and learning to ensure that all children enter school eager and excited to learn.

E State Advisory Council authorized by the Head Start Act. Describe The DCBS-Division of Child

Care Director is one of 26 council members appointed to serve on the Kentucky Early Childhood
Advisory Council to strengthen state, regional, and local level coordination and collaboration
among the various sectors and settings of early childhood program throughout the
Commonwealth.

IZI State/Territory/local agencies with Early Head Start-Child Care Partnerships grants, Describe
DCBS, in coordination with Head Start Collaboration Director, regularly meets with the Early
Head Start-Child Care Partnership grantees to discuss barriers to seamless service delivery and
strategize ways to improve services,

E McKinney-Vento State coordinators for Homeless Education or local educational agency
McKinney-Vento liaisons, Describe DCBS-Division of Child Care plans to coordinate with

Kentucky Department of Education, which employs the McKinney-Vento State Coordinator for
Education of Homeless Children and Youth.

E Child care resource and referral agencies. Describe DCBS-Division of Child Care and Kentucky

Child Care Resource and Referral Network collaborates and coordinates to promote health,
safety, and quality.

E State/Territory agency responsible for public education. Describe The Department of
Education is a major partner with DCBS, as both entities work collaboratively to assure children
are ready to succeed in school, including wrap-around service coordination with providers.

State/Territory institutions for higher education, including community colleges.

Describe DCBS-Division of Child Care and representatives from the community and technical
colleges and state universities collaborate to promote professional development educational
opportunities leading to enhanced quality environments for children.

@ State/Territory agency responsible for Child and Aduit Care Food Program (CACFP).
Describe The Department of Education currently administers the Child and Adult Care Food
Program (CACFP). DCBS collaborates with the CACFP to promote healthy nutrition and exercise
for children in out of home care.
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E State/Territory agency responsible for WIC, nutrition (including breast-feeding support), and
childhood obesity prevention. Describe DCBS Division of Child Care collaborates with the

Kentuckv Department for Public Health Obesity Prevention Program to improve the quality and
access of healthy foods, physical activity, and breastfeeding support to early care and education

providers through training, resources, and technical assistance. The Division designee serves on
the Early Care and Education Committee of The Partnership for a Fit Kentucky and endorses the

5-2-1-0 Healthy Numbers for Kentucky Families campaign to encourage parents to adopt simple

strategies to prevent obesity in preschoolers.

EOther Federal, State, local and/or private agencies providing early childhood and school-

age/youth serving developmental services. Describe Kentucky developed its School-Age Quality
Framework through a collaborative effort among DCC, the Department of Education 21st
Century Community Learning Centers initiative, and the Kentucky Qut of School Alliance.
Kentucky also funds Family Resource and Youth Services Centers to enhance students' ability to
succeed in school by developing and sustaining partnerships that promote: early learning and

successful transition to school; academic achievement and well-being; and graduatign and
transition into adult life.

State/T erritory agency responsible for implementing the Maternal and Childhood Home

Visitation programs grant. Describe Efforts between DCBS and Department for Public Health-
Division of Maternal and Child Health are geared toward joint screening and training of
practitioners. Home visitors are also provided updates to child care rules and regulations as a
means of helping first-time parents choose guality arrangements for their children,

Agency responsible for Medicaid/Early and Periodic Screening, Diagnostic and Treatment
{EPSDT). Describe DCBS coordinates with the Department for Medicaid Services and the
Department of Public Health to include access to comprehensive services to children in child

care settings. This is an agency internal to CHFS.

@ State/Territory agency responsible for public heaith. Describe Department for Public Health

{DPH), Division of Maternal and Child Health includes the First Steps Program {Part C}, the
Health Access Nurturing Development and Services (HANDS) program (Home Visitation), and
Child Care Health Consultation Program. The Division of Child Care coordinates with each of
these programs through shared training, information exchange, and MOU’s. The Strengthening
Families initiative through DPH has been adopted throughout state agencies, and DCBS
participates in the committees.

|Z| State/Territory agency responsible for mental health. Describe_DCBS and Department for
Behavioral Health, Developmental and Intellectual Disabilities work cooperatively to ensure
effective delivery of behavioral health, developmental and intellectual disability services to
Kentuckians. The Division of Child Care coordinates with this agency through shared training,

information exchange, and joint steering committees with common goals.

E State/Territory agency responsible for child welfare. Describe DCBS Division of Protection

and Permanency |eads policy and procedure development in an effort to prevent or intervene in

child maltreatment; this division ensures procedures for vulnerable families to be eligible for
CCAP.

|:| State/Territory liaison for military child care programs. Describe
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State/Territory agency responsible for employment services/workforce development.

Describe The Department for Workforce Investment, Office of Employment and Training
connects clients to employment, workforce information, education and training. This agency
refers clients for DCBS/CCAP services. Additionally, Kentucky's Resource and Referral Network

utilizes regional workforce development specialists to provide training, skill development, and
consultation for small business.

State/Territory agency responsible for Temporary Assistance for Needy Families {TANF).
Describe DCBS-Division of Family Support is responsible for administering the Supplemental
Nutrition Assistance Program {SNAP}, the Kentucky Transitional Assistance Program (K-TAP) or
cash assistance, Kentucky Works Program {(KWP), Family Alternatives Diversion Program, and
eligibility determination for Medicaid programs. DFS coordinates with the DCC to provide child
care services through application and referral of TANF-eligible families.

State/T erritory community agencies serving refugee or immigrant families. Describe

The Cabinet for Health and Family Services works to build relationships and coordination efforts
with non-profit organizations assisting refugees or immigrant families’ access state resources to
promote self-sufficiency and successful integration into the local community.

gProvider groups or associations. Describe The DCBS-Division of Child Care collaborates with

Kentucky Out of School Alliance (KYOSA) to establish afterschool quality standards as well as
professional development training targeted to providers in afterschool settings. This
collaboration with KYOSA focuses to establish afterschool guality standards as well as

professional development training targeted to providers in afterschool settings.

O Labor organizations. Describe
[0 Parent groups or organizations. Describe
O Other. Describe

1.5 Optional Use of Combined Funds

The CCDBG Act of 2014 added a provision that States and Territories have the option to
combine funding for CCDF child care services with funding for any of the required programs
listed in 1.4.1. These include programs operating at the Federal, State and local levels for
children in preschool programs, tribal early childhood programs, and other early childhood
programs, including those serving infants and toddlers with disabilities, homeless children, and
children in foster care. (658E(c){2)(O)){(ii)) Combining funds could include blending multiple
funding streams, pooling funds, or layering funds together from multiple funding streams in an
effort to expand and/or enhance services for children and families to allow for delivery of
comprehensive high quality care that meets the needs of children and families. For example,
State/Territory agencies may use multiple funding sources to offer grants or contracts to
programs to deliver services; a State/Territory may allow county/local government to use
coordinated funding streams; or policies may be in place that allow local programs to layer CCDF
funds with additional funding sources to pay for full-day, full-year child care that meets Early
Head Start/Head Start or State/Territory pre-kindergarten requirements in addition to
State/Territory child care licensing requirements, As a reminder, per the OMB Compliance
Supplement governing audits

{https://www.whitehouse.gov/omb/circulars/a133 compliance supplement 2014), CCDF funds
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may be used in collaborative efforts with Head Start {CFDA 93.600) programs to provide
comprehensive child care and development services for children who are eligible for both
programs. In fact, the coordination and collaboration between Head Start and the CCDF is
mandated by sections 640(g)(2}(D) and (E), and 642(c} of the Head Start Act (42 USC
9835(g)(2)(D) and (E); 42 USC 9837{c)} in the provision of full working day, full calendar year
comprehensive services (42 USC 9835(a)(5)(v)). In order to implement such collaborative
programs, which share, for example, space, equipment or materials, grantees may blend several
funding streams so that seamless services are provided.

1.5.1 Will you combine CCDF funds with the funds for any program with which you coordinate
{described in 1.4.1)?

Yes.

o
o]
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If yes, describe at a minimum:

How do you define “combine”

Which funds will you combine? State Master Tobacco Settlement Agreement funds,
State General Funds, Temporary Assistance for Needy Families block grant (TANF)

are used to implement and administer programs funded in part or in whole by the
federal Child Care and Development (CCDF].

Goal(s) of combining funds (why?) and expected outcomes, such as extending the
day or year of services available (i.e., full-day, full-year programming for working
families), smoothing transitions for children, enhancing and aligning quality of
services, linking comprehensive services to children in child care or developing the
supply of child care for vulnerable populations.

Expected cutcomes:

» Improve access to child care services for homeless children.

* _Establish qualifications and reliability training for licensing inspectors

= Establish a system for annual inspection of child-care providers to ensure
compliance with licensing standards and regulations.

* Establish a 32-montbh eligibility re-determination period for CCDF families.

e _Establish a comprehensive criminal background checks for child-care providers
and child care staff members.

e Enbance current quality activities that relate to imoroving the quality of care for
infants and toddlers.

»__Enhance information available through public access portal to licensing
monitoring and inspection reports.

¢ Establish annual home visits for registered providers within 90 days of the
provider’s approval along with a completed DCC-107A Registered Provider Home
Safety Checklist.

» _Allow low-income working families, who have suffered loss of employment or a
reduction in hours due to not fault of their own, 90 days for job search to secure
new employment while receiving child care subsidy.

» _Establish @ graduated phase-out of assistance for families whose income has
increased at the time of redetermination.
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o Method of fund allocation {how you will be combining multiple sets of funding, such
as at the State/Territory level, local level, program level?)
The DCBS-Division of Administration and Financial Management (DAFM) supports
and oversees DCBS' budgeting accounting functions. DAFM prepares the
Comprehensive Annual Financial Report and components of the CHFS Cost
Allocation Plan, manages grants and payments, performs audits; and conducts
contract development, maintenance, and monitoring.

o How are the funds tracked and method of oversight
Funds are tracked through a system of internal controls within the accounting and
policy greanizational structure of DCBS and its CHFS-level partners, the Division of
General Accounting and the Office of Policy and Budget. Within the State's financial
management system, the enhanced Management Administrative Reporting System
{eMARS] is used to track and provides accountability for funds and their

disbursement: http://finance.ky.gov/internal/eMARS/. Assessment of the state’s

internal controls is made annually by the State Auditor of Public Accounts.

O No
1.6 Public-Private Partnerships

The CCDBG Act of 2014 adds a new provision that requires States and Territories to describe in
the Plan how the State/Territory encourages partnerships among State/Territory and public
agencies, tribal organizations, private entities, faith based organizations and/or community-
based organizations to leverage existing service delivery systems for child care and development
services and to increase the supply and quality of child care services for children through age 12,
such as by implementing voluntary shared services zlliance models (i.e., cooperative agreement
among providers to pool resources to pay for shared fixed costs and operation). (658E{(c}{2)(P))
ACF expects these types of partnerships to leverage public and private resources to further the
gaoals of reauthorization.

1.6.1 Describe the entities with whom and the levels at which the State/Territory is partnering {level
— State/Territory, county/local, and/or programs), the goals of the partnerships, method of
partnering. Include in your description examples of activities that have resuited from
partnerships with other State/Territory and public agencies, tribal organizations, private
entities, faith based organizations or community-based organizations, and how the
partnerships are expected to leverage existing service delivery systems for child care and
development services and to increase the supply and quality of child care services.

The Cabinet has committed to ongoing endeavors to encourage the private sector to meet
employee needs for child care. KRS 199.8992 charges the Cabinet with stimulating employer
involvement in improving the affordability, availability, safety, and quality of child care for their
emplovees and for the community. DCC, through subcontracts with Kentucky’s Child Care
Resource and Referral Network, has conducted several outreach activities targeted at local
businesses, inclusive of a marketing plan with material and information to employers on the
importance of high guality child care to_the business community. CCDF-funded programs
regularly meet with private, faith based, and community-based organization to strategize ways
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to partner and minimize duplication of service delivery.

Community Early Childhood Councils {CECC) was created under KRS 200.707 to improve the
guality and availability of child care, especially in low resource or high need areas. CECCs are
used as a vehicle for bringing together community members to support issues of importance to
children and families. CECCs provide a mechanism for attracting and assessing the unique local
early care and education needs of a community. CECCs may apply for additional resources to
meet these needs, as well as afford citizens the opportunity to provide input to state policy
makers and planners.

1.7 Coordination with Local or Regional Child Care Resource and Referral Systems

States and Territories may use funds to establish or support a system of local or regional child
care resource and referral organizations (CCR&R) that is coordinated, to the extent determined
by the State/Territory, by a statewide public or private non-profit, community-based or
regionally based, lead child care resource and referral organization (also see section 7.4). If they
do, the law identifies specific requirements for that entity or system receiving CCDF funds.
{658E(c){3}{B}(iii)) These include:

® Provide families with information on a full range of child care options (including
faith-based, community-based child care centers and family child care homes,
nontraditional hours and emergency child care centers) in their local area or region

* To the extent practicable, work directly with families who receive child care
assistance to offer the families support and assistance in making an informed
decision about child care options in an effort to ensure families are enrolling their
children in the most appropriate child care setting to suit their needs and that is of
high quality as determined by the State/Territory

s Collect data and provide information on the coordination of services and supports,
including services provided through the Individuals with Disabilities Education Act
for children with disabilities

* Collect data and provide information on the supply of and demand for child care
services in local areas or regions of the State/Territory and submit such information
to the State/Territory

e  Work to establish partnerships with public agencies and private entities, including
faith- based and community-based child care centers and family child care homes
providers, to increase the supply and quality of child care services in the
State/Territory

s As appropriate, coordinate their activities with the activities of the Lead Agency
and/or local agencies that administer CCDF.

Nothing in statute prohibits States from using CCR&R agencies to conduct or provide additional
services beyond those required by statute above.
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1.7.1  Does the State/Territory fund a system of local or regional CCR&R organizations?

Yes. The State/Territory funds a CCR&R system. See also related follow-up questions in
Section 7.1 and 7.4. if yes,

Describe the State/Territory's written agreement or contract with the CCR&R, what
services are provided through the CCR&R, and any other activities for which the
State partners with the CCR&Rs.

The Kentucky Partnership for Early Childhood Services, housed at the University of
Kentucky Human Development Institute, is funded through the Cabinet to provide
coordination and administration of statewide Kentucky Child Care Resource and Referral

{CCR&R) network services. Services provided through the CCR&R regional network
include eight Regional Child Care Administrators, five Content Area Coordinators, one
TA Specialist Health/Safety, four Technical Assistance QRIS Specialist, 24 Quali
Coaches, four Technical Assistance Health/Safety Coaches, four Training Coaches, and
13 Professional Development Coaches to ensure adeguate supply of quality child care
programs and services are available in each regional hub covering the Area
Development District. The DCBS-Division of Child Care through its CCR&R contract
works actively to meet the needs of families, provide referral information to families
seeking child care, increase family knowledge of the characteristics of high quality early
care and education services, and increase provider access to training and/or
professional development opportunities.

O No. The State/Territory does not fund a CCR&R system and has no plans to establish.
Use section 7.4 to describe plans, if any, to establish a CCR&R system.

1.8 Disaster Preparedness and Response Plan

The CCDBG Act of 2014 added a requirement that States and Territories must include a
Statewide Child Care Disaster Plan for coordination of activities with the State/Territory human
services agency, emergency management agency, child care licensing agency, State/Territory
local resource and referral agencies, and the State Advisory Council (SAC) or other state-
designated cross-agency body if there is no SAC. (658E(c){(2){U)) The Statewide Child Care
Disaster Plan must include:

¢ Guidelines for continuing CCDF assistance and child care services after a disaster, which
may include provision of temporary child care, and temporary operating standards for
child care after a disaster.

* Requirements that child care providers receiving CCDF have in place procedures for
evacuation, relocation, shelter-in-place, lock-down, communication and reunification
with families, continuity of operations, accommodation of infants and toddlers, children
with disabilities, and children with chronic medical conditions.

* Requirements that child care providers receiving CCDF have in place procedures for staff
and volunteer emergency preparedness training and practice drills.
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1.8.1 Describe the status of State/Territory’s Statewide Child Care Disaster Plan.

Fully implemented and meeting all Federal requirements outlined above. If applicable,
describe additional ways the State/Territory addresses the needs of children receiving
CCDF before, during and after a disaster or emergency, not already incorporated into
the Statewide Child Care Disaster Plan. If available, please provide a link to the disaster
plan

Kentucky’s Division of Emergency Management (http://kyem.ky.gov/)_maintains the plan for
the state in the event a locality’s resources are below those needed to respond and recover
from an emergency or disaster. In 2011, the Division of Emergency Management worked
with partners to rewrite the disaster plan {a.k.a., emergency support functions or ESF} to
ensure it informs local planning efforts and is updated in regular intervals. State- and

county-level plan documents can be located at:
http://kyem.ky.gov/programs/Pages/Planning.aspx. The Department for Community Based

Services {(Department or DCBS) contributed to ESF 6, 8, and 14 and their recent update, and
DCBS serves as support agency for those functions.

Within the Cabinet for Health and Family Services {CHFS) of which DCBS is an organizational

unit, the Department for Public Health (http://chfs.ky.gov/dph/epi/preparedness/) takes the
lead in the event of a state-declared health emergency or disaster in Kentucky, or in response to

a partner state's emergency or disaster.

Both the Division of Emergency Management and the Department for Public Health staff
emergency operation centers during these times and engage DCBS for emergency social
services, child care, and public assistance as needed. These entities also manage Kentucky
resources in the event another state requires assistance up to and following a disaster or
emergency. For example, Kentucky supported Louvisiana residents who were temporarily

relocated out-of-state in anticipation of another hurricane event, Gustav, following Katrina in
2005.

The Department has been able to maintain an understanding of the state’s comprehensive
disaster and emergency framework and provide input through its ongoing partnerships and

collaborations. The Department provides representation and necessary contacts for statewide
disaster/emergen reparedness groups and specialists {e.g., Kentucky Community Crisis
Response Board, Kentucky Functional Needs Collaborative, Kentucky Division of Emergency
Management’s plan administrators, Emergency Management Specialist for the Administration
for Children and Families-Region IV, and Administrative Office of the Courts). As able, DCBS
sends a representative to participate in the Health and Medical Preparedness Advisory
Committee and its subcommittee, the Kentucky Functional and Access Needs Collaborative,
facilitated by the Department for Public Health. The subcommittee, in particular, is focused on
populations with special needs during a disaster. The populations include seniors, individuals in
congregate care, individuals with disabilities, English learners, and children. The committee and
subcommittee meet no less than guarterly on the same day. The DCBS Commissioner is
statutorily @8 member of the Kentucky Community Crisis Response Board. The Commissioner
sends a designee to the board’s guarterly meeting as workload aliows. The board’s website:
http://keerb.ky.gov/._Kentucky has not created a Taskforce on Children in Disasters due to the

duplication and possible conflict with ongging groups’ efforts.
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Like many human services agencies, DCBS continues to gain more in-house expertise with
continuity of operations planning and emergency preparedness. Departmental staff participates

in trainings, conferences, webcasts, and informational calls to the extent agency priorities and
resources allow.

The Department’s Central Office, in partnership with its regional offices and service agents, can
mobilize staff from surrounding counties/regions and other resources to ensure service
coverage for a local office whose capabilities have been compromised by a disaster or an
emergency. In addition to resources within the agency, DCBS is able to access additional
communication and technology resources through sister state agencies and has means through
these partnerships to better adapt to the scope of an emergency or disaster. DCBS Central

Office regularly, if not daily, also participates in debriefings and supports communications
among state agen artners when a state/federal disaster or emergency is declared.

in early March 2012, for example, a series of tornadoes devastated 21 counties, which were
declared by the Federal Emergency Management Agency as disaster areas. One of the DCBS'
local offices was destroyed. The Department relocated the impacted local office staff and
operations to a temporary structure for the immediate recovery and into a permanent facility
quickly with the support of the Kentucky Department for Public Health and the Cabinet for
Health and Family Services’ Office of Administrative and Technology Services.

Emergency Disaster Preparation in Child Care:

In the 2011 Regular Session, a new Kentucky statute was created that required licensed child-
care centers to create and maintain evacuation plans, inclusive of a reunification component
and considerations of children with special needs, and share those plans annually with local
emergency management personnel and parents. In the 2012 Regular Session, this statute was
amended to also apply to certified family child-care homes, providers serving a smaller number
of children in the provider's home. Enforcement of the statute began in 2012 following better
than a vear of collaborative work with the Kentucky Department of Public Health and Division of
Emergency Management to include the development of a free, online evacuation plan template
and training for child care providers, and enhanced awareness on the part of local emergency
management. On September 13, 2012, the Department formally proposed six administrative
regulations to incorporate the evacuation plan requirement within the standards for all child
care providers in Kentucky, including registered providers in CCAP {i.e., family, friend, or
neighbor providers). The administrative regulations were adopted into law March 8, 2013.

In child care, every emplovee of a licensed, certified, or registered child care provider with care
responsibilities is required to have a six-hour Orientation training within the first 90 days of
employment. An entire section of the training is devoted to emergency procedures. This section
was modified in 2010 to address evacuation of children with special needs and emphasize the
importance of knowing community emergency response plans.

The Child Care Resource and Referral Agencies {represented statewide) are members Child Care
Aware {CAA) and provide ongging training and technical assistance on emergency preparedness

through their websites and other continuing education and professional development
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The Child Care Health Consultation for Healthy Start in Child Care Program, through the
Department for Public Health, provides training and technical assistance to child care providers
utilizing the Caring for Our Children Resource as a basis for “best practice”. Emergency
procedures and plans are embedded throughout the Resource.,

Kentucky child care preparedness respurces can be accessed at:
http://training.chfs.ky.gov/Child Care Preparedness/html/index.html.

Save the Children, an independent organization promoting children’s issues nationally and
internationally, evaluated states’ preparedness on behalf of children. Kentucky received positive
ratings in all four standards areasFor assistance in completing an evacuation plan in accordance
with KRS 199.895 and administrative regulation, child care programs are encouraged to use the
Division of Child Care Emergency Disaster Preparedness Technical Assistance for child care guide

located at: http://training.chfs.ky.gov/Child Care Preparedness/html/index.html
O Notimplemented. The State/Territory must provide a State/Territory-specific

implementation plan for achieving compliance with this requirement, including planned
activities, necessary legislative or regulatory steps to complete, and target completion
date (no later than September 30, 2016). Please provide brief text responses and
descriptions only. Do not cut and paste charts or tables here, Your responses here will
be consolidated electronically into an Implementation Plan summary report.

* Overall Target Completion Date (no later than September 30, 2016) _____

e Current Status - Describe the State/Territory’s status toward complete
implementation for any requirement(s) not fully implemented (not yet started,
partially implemented, substantially implemented, other)

* Implementation progress to date — Identify any requirement(s) partially or
substantially implemented
¢ Unmet requirement - Identify the requirement(s) not fully implemented

o Tasks/Activities — What specific steps will you take to implement the unmet
requirement (e.g., legislative or rule changes, modify agreements with coordinating
agencies, etc.)

o Projected start date for each activity ______
o Projected end date for each activity
o Agency — Who is responsible for complete implementation of this activity

o Partners — Who is the responsible agency partnering with the
State/Territory lead agency to complete implementation of this activity

2 Promote Family Engagement through Outreach and Consumer Education

Parents are their children’s most important teachers and advocates. State and Territory child care
systems interact with parents in multiple ways, therefore presenting many opportunities to engage
and inform families. Child care providers can serve as convenient and trusted sources of
information for parents and family members on child development and community supports and
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services. State/Territory and local child care assistance systems should be designed to promote

. seamless linkages to useful information and other child- and family-services, such as during subsidy
intake and redetermination processes and when parents utilize child care resource and referral or
QRIS agencies. Outreach and consumer education is an ongoing process and is expected to cover
the entire age span covered by CCDF: from birth through age 12.

The CCDBG Act of 2014 includes key purposes that address the role of parents as child care
consumers who need information to make informed choices regarding the services that best suit
their needs. A new purpose of CCDBG is to “promote involvement by parents and family members
in the development of their children in child care settings.” States and Territories have the
opportunity to consider how information can be provided to parents through the child care
assistance system, partner agencies, and child care sites that will support their role as their
children’s teachers and advocates. Key new provisions include:

1. The plan must certify that States and Territories will collect and disseminate consumer and
provider education information to CCDF parents, providers, and the general public, including
information about:

a) the availability of child care assistance,

b) the quality of child care providers (if available),

c) Other programs {specifically Temporary Assistance for Needy Families (TANF), Head
Start and Early Head Start, Low-Income Home Energy Assistance Program (LIHEAP},
Supplemental Nutrition Assistance Program {SNAP), Women, Infants and Children
(WIC) program, Child and Adult Care Food Program (CACFP), Medicaid and State
Children’s Health Insurance Program (SCHIP) for which families may also qualify.

d) Individuals with Disabilities Education Act (IDEA) programs and services,

e} Research and best practices in child development, and

f) State/Territory policies regarding social- emotional/behavioral and early childhood
mental health of young children, which may include positive behavioral intervention
and support models, and policies on the expulsion of preschool-aged children (children
from birth to five for purposes of this requirement) from early childhood programs
receiving CCDF.

2. The plan must certify that the State/Territory will make public certain information about the
results of health and safety monitoring (described in section 5) using a website that is
consumer-friendly and in an easily accessible format: including:

a) Provider-specific information: 1) resuits of monitoring and inspection reports, including
those due to major substantiated complaints; 2) 1ast date of inspection; and 3) information
on corrective actions taken (if applicable).

b) Aggregate annual information about: 1) the annual number of deaths; 2) the annual
number of serious injuries; and 3) the annual number of incidences of substantiated child
abuse in child care settings.

c} State/Territory processes for: 1) licensing child care providers; 2) conducting background
checks and the offenses that would keep a provider from being allowed to care for
children; and 3) conducting monitoring and inspections of child care providers.
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2.1 Information about Child Care Financial Assistance Program Availability and Application Process

Lead Agencies must inform parents of eligible children and the general public of the process by
which they can apply for and potentially receive child care assistance services.
(658E(c)(2)(EXi}H1))

2.1.1  Describe how the State/Territory informs families of availability of services.

a)

b)

c)

How does the State/Territory identify populations and areas of potentially eligible families
{e.g., using available federal, State/Territory and local needs assessments)?

Various agencies and department programs in Kentucky work collaboratively to assess
community needs through data analysis, census, and current economic data; conduct

outreach; engage in efforts to increase public awareness; and complete inter-agency
referrals.

What partners help with outreach? For example, child care resource and referral agencies,
home visitors, pediatricians, faith-based services, State/Territory or local agencies and
organizations or other familiar and safe access points serving vulnerable or low-income
populations. DCBS-Division of Child Care partners with ather divisions within the
Department of Community Based Services, the Division of Protection and Permanency and
Family Support, which includes Supplemental Nutrition Assistance Program {SNAP). Also,
partnership occurs with Women, Infants and Children program (WIC), Early Head Start, the
Child and Adult Care Food Program {CACFP), Department of Public Health Child Care Mental
Health Consultants, and community local Child Care Resour and Referral (CCR&R) agencies.

What outreach strategies do the Lead Agency use? (e.g., media campaigns, State/Territory
website, or other electronic outreach)

Families, providers, and service agencies are notified via website, email, newsletter and/or

direct mail inserts in invoice mailings. The Division of Child Care also distributes a statewide
newsletter to approximately 900 providers, service agencies, and contract staff.

2.1.2 How can parents apply for services? Check all that apply.
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& Electronically via online application, mobile app or email. See link:
https://childcarecouncilofky.wufoo.com/forms/qlvbk9nc169yxdc

In-person interview or orientation. Describe agencies where these may occur: An in-

person interview may occur onsite at DCBS offices across the state in each county.
Phone

XIMail

O At the child care site

O At a child care resource and referral agency
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Through kiosks or online portals at related State/Territory/local agency or organization
serving low-income populations. Describe: Both KICCS and ECE-TRIS run flash pages alerting
partners of necessary information for parents. Partnering agencies communicate the
necessary information to parents.

|:| Through a coordinated application process (e.g., application is linked to other benefits
program to allow parents to apply for several programs at one time). Describe

[ Other strategies. Describe

2.2 Consumer and Provider Education Information

The CCDBG Act of 2014 added a purpose of the child care program “to promote involvement by
parents and family members in the development of their children in child care settings.”
(658A(b)(3)) The consumer education requirements address multiple topics that parents and
family members need in order to make informed choices and act as their children’s most
important teachers and advocates. Lead agencies must certify that they will collect and
disseminate the following information through resource and referral agencies or other means.
(658E(c)(2)(E))

2.2.1 The State/Territory certifies that it collects and disseminates the following information to
parents, providers and the general public:

Information about the availability of the full diversity of child care services that will
promote informed child care choices,

Availability of child care assistance,

Quality of child care providers {if available),

Other programs (specifically Temporary Assistance for Needy Families {TANF}, Head
Start and Early Head Start, Low-Income Home Energy Assistance Program (LIHEAP),
Supplemental Nutrition Assistance Program (SNAP), Women, Infants and Children
program (WIC), Child and Adult Care Food Program {CACFP), Medicaid and State
Children’s Health Insurance Program (SCHIP) for which families may also qualify,
Individuals with Disabilities Education Act (IDEA) programs and services,

Research and best practices in child development, including all domains of early
childhood development, such as social and emotional development, cognitive, and
physical health and development (particularly healthy eating and physical activity}, and
meaningful parent and family engagement,

State/Territory policies regarding the social-emotional/behavioral and early childhood
mental health of young children, which may include positive behavioral intervention
and support models, and policies on expulsion of preschool-aged children {children
from birth to five for purposes of this requirement} in early childhood programs
receiving CCDF.
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|:| Yes. The State/Territory certifies that it collects and disseminates the above
information to parents, providers and the general public. Describe using 2.2.2 through

2.2.8 below.

E No. If no, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and target
completion date {no later than September 30, 2016). Please provide brief text
responses and descriptions only. Do not cut and paste charts or tables here. Your
responses will be consolidated electronically into an Implementation Plan summary
report.
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Overall Target Completion Date (no later than September 30, 2016) September
30, 2016

Current Status — Describe the State/Territory’s status toward complete
implementation for any requirement(s) not fully implemented (not yet started,

partially implemented, substantially implemented, other).

(o]

Implementation progress to date — Identify any requirement(s) partially
or substantially implemented

KRS 199.8592 effective June 20, 2005 requires the cabinet, through a
contract for network of services, to provide consumer education to
families seeking child care services.

The DCBS-Division of Child has a lang standing contractual partnership
with Kentucky Partnership for Families and Children for parent
engagement and early care social/emotional information dissemination
to parents and providers at the regional level.

Unmet requirement - |dentify the requirement(s) not fully implemented

Three workgroups will be formed to review current best practice and
develop guidance. Qutcomes will include the development of Policy

Statements regarding the social-emotional/behavioral health of children
and distribution of guidance through the statewide network of CCR&R

TA Coaches, Specialists, and Earlv Childhood Mental Health Specialists.
Maodification or development of regulations may be pursued based on

workgroup recommendations.

Tasks/Activities — What specific steps will you take to implement the
requirement (e.g., legislative or rule changes, modify agreements with
coordinating agencies, etc.)?

If regulatory changes are necessary, DCBS will promulgate an administrative
regulation, which will require internal vetting as well as a public hearing and
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public comment period and legislative oversight processes. The promulgation
of administrative regulations is governed by KRS Chapter 13A.

o Projected start date for each activity
January 2016 —three workgroups will be formed as outlined in this section

1. Expulsion of pre-school children—The Federal Policy Statement and a
Kentucky specific white paper will be the foundation for development of
a Kentucky Policy Statement with the potential for establishment of
associzted regulation(s),

2. Continuity of Care—Cuidance specific to consistent caregiver-child
relationships within child care settings will be developed, and a policy
statement will be considered with the potential for establishment of

associated regulation(s).

3. Social Emotional/Behavioral Health Training Content—A wide variety of

training is available specific to the topic. This group will assess content,
availability, and regulatory expectations to ensure providers are
adequately equipped to address the social emotional/behavioral health

of children, including positive behavioral intervention and support
models with the potential for regulatory modification.

January 2016—Partner agencies named in this section will identify
workgroup members.

February 2016—Workgroups will convene and meet at least monthly
thereafter.

Aupust 2016—Written policy statements from each workgroup will be
finalized.

September 2016 —Guidance regarding the written policy statements will be
disseminated to parents, providers and the general public.

September 2016—The regulations will be initiated, if necessary, as indicated
by each workgroup

o Projected end date for each activity

January 29, 2016—By this date workgroup, members will be named.
February 29, 2016—By this date, workgroup members will be confirmed,
and the first meeting for each workgroup will convene.

August 31, 2016—By this date, written policy statements from each
workgroup will be finalized.

September 30, 2016—By this date, guidance regarding the written policy
statements will be disseminated to parents, providers and the general
public.
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o September 30, 2016—By this date, if regulation amendments or
development has been identified, the process will be initiated

s September 30, 2016—By this date, the workgroups will disband. Each
workeroup can vote to continue indefinitely if deemed necessary for
ongoing support of the initiative.

o Agency - Who is responsible for complete implementation of this
activity?

The Cabinet for Health and Family Services, Department for Community
Based Services, Division of Child Care

o Partners — Who is the responsible agency partnering with to complete
implementation of this activity?
DCC will partner with the Department for Behavicral Health,
Developmental and Intellectual Disabilities; the Department for Public
Health Division of Maternal and Child Health; the University of Kentucky
Human Development Institute {CCR&R network]; the Kentucky
Partnership for Families and Children; the Kentucky Department of
Education, and the Kentucky Center for Instructional Discipline
responsible for assisting school districts and others in implementing

positive behavioral intervention and support {PBiS) and additional
partners as identified by the aforementioned partners.

2.2.2 Describe how the State/Territory makes information available about the full diversity of child
care services that will promote informed child care choices, including consumer-friendly
strategies such as materials that are culturaily respansive and in multiple languages as needed
that reflect the literacy levels of consumers, and are easy to access.

a) Describe how the State/Territory makes information about the full diversity of child care
services available to parents of eligible children, providers and the general public.

The Kentucky tntegrated Child Care System (KICCS) is a web-based portal available to

parents, families, providers and the general public to_research child care services available
state-wide.

b) Describe what you provide and how (i.e., methods such as written materials, direct
communication, etc.).

The Cabinet for Health and Family Services makes Language Access Services available to
persons with Limited English Proficiency. Interpretation is provided free-of-charge to clients
of the Cabinet. All written materials and direct communication can be translated by
Language Access staff and other resources as needed.

¢) Describe who you partner with to make information about the full diversity of child care
choices available.
The DCBS-Division of Child Care, through a contract with the University of Kentucky for Child

Care Aware CCR&R Network, provides consumer education to families seeking child-care
services via a centralized statewide referral call center. The Division of Child Care also

partners with the Division of Family Support to disseminate child care information to
families.
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2.2.3  Describe how the State/Territory makes information about the quality {such as through a
guality rating and improvement system, if available, nationally-recognized accreditation, or
other means) of child care services available to the public, including consumer-friendly
strategies such as messages that are designed to engage intended audiences and are easy to
understand.

a) Describe how the State/Territory makes information about child care quality available to
parents of eligible children, providers and the general public.

The Kentucky Integrated Child Care System (KICCS) is a web-based portal available to

parents, families, providers and the general public to research child care services available
state-wide: https://prdweb.chfs.ky.gov/kiccspublic/providersearchpublic.aspx

b) Describe what you provide and how {i.e., methods such as written materiais, direct
communication, etc.).
Quality-rated programs are denoted in the KICCS system. A web-based search portal allows
parents to search by guality rating. Quality-rated programs are awarded a certificate of
achievement, which can be displayed for public view.

c) Describe who you partner with to make information about child care quality available.
DCC partners with state universities as well as Child Care Aware to educate parents,
providers, families, and the general public about quality child care services available
throughout the state.

2.2.4 Describe how the State/Territory shares information with eligible parents about other
available human service programs. For example, does the State/Territory share information
about these other programs through linkages from the online application, universal
applications, through intake process/front line workers, providers, child care resource and
referral agencies or other trusted advisors such as home visitors, pediatricians, faith-based
services, etc.? At a minimum, include in your description how you provide information to
eligible parents, what you provide and by what methods, and which partners you work with to
provide information about other available service programs.

a) Temporary Assistance for Needy Families (TANF)

The Department of Community Based Services human services programs, including the
Division of Child Care, provide parents applving for benefits informational materials
regarding ali services provided by the CHFS. Improved linkages are under development.

b} Head Start and Early Head Start Programs

The Division of Child Care provides a parent applying for benefits informational materials
regarding Head Start and Early Head Start Programs.

c) low Income Home Energy Assistance Program (LIHEAP)

The Department of Community Based Services human services programs, including the
Division of Child Care, provide parents applying for benefits informational materials

regarding all services provided by the Cabinet. Improved linkages are under development.
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2.2.5

d} Supplemental Nutrition Assistance Programs {SNAP- formerly known as Food Stamps)

The Department of Community Based Services human services programs, including the
Division of Child Care, provide parents apolying for benefits informational materials
regarding all services provided by the Cabinet. Improved linkages are under development.

e) Women, Infants, and Children Program (WIC)

The Deapratment for Public Health and its partners provide parents applying for benefits
informational material.

f) Child and Adult Care Food Program(CACFP)

The Kentucky Child Care Resource and Referral Agencies’ Health and Safety Coaches
conduct “Getting Started in Child Care” free consultation and guidance to prospective and

existing licensed and certified child care providers. Informational resourclies include
CACFP.

g) Medicaid Eligibility determinations for Medicaid and CHIP are functions of DCBS.
Improved linkages are under development.

h} Children's Health Insurance Program (CHIP) Eligibility determinations for Medicaid and
CHIP are functions of DCBS. Improved linkages are under development.

i} Individuals with Disabilities Education Act {IDEA)

j) Other State/Federally Funded Child Care Programs (e.g., state pre-kindergarten) .

k} Other early childhood programs (e.g., Maternal, Infant, and Early Childhood Home Visiting
program)

DCC partners with the Department for Public Health (DPH) providing child mental health

and home visiting services. Parents receive written materials regarding DPH and referral
services.

Describe how the State/Territory shares information with providers (where applicable) to link
families to these other available human service programs. For example, does the
State/Territory provide information to providers through CCR&R outreach, as a condition of
their contract or voucher agreement, through community-based hub agencies that partner
with subsidy providers, county/local collaboration, through quality rating and improvements
systems, etc.?

a} Temporary Assistance for Needy Families (TANF) '

b) Head Start and Early Head Start Programs

¢) Low Income Home Energy Assistance Program {LIHEAP) |

d) Supplemental Nutrition Assistance Programs (SNAP- formerly known as Food Stamps)
S—

e) Women, Infants, and Children Program (WIC)
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f) Child and Adult Care Food Program(CACFP) .

g) Medicaid |

h) Children's Health Insurance Program {CHIP) |

i) Individuals with Disabilities Education Act (IDEA) |

J) Other State/Federally Funded Child Care Programs (example-State Pre-K} . |

k} Other early childhood programs (e.g., Maternal, Infant, and Early Childhood Home Visiting
program)

in addition to the provision of infoermation to families upon application for public assistance
programs, DCBS and its partners communicate informational resources to child care
providers through gnline resgurces, gquality rating, and technical assistance.

2.2.6 Describe how the State/Territory makes available information to parents of eligible children,
the general public, and where applicable, providers {see also section 6) about research and
best practices in child development, including all domains of early childhood development;
social and emotional development, cognitive, and physical health and development
(particularly healthy eating and physical activity), and meaningful parent and family
engagement. (658E(cH2)(EXVH))

a) Describe how the State/Territory makes information about research and best practices in
child development available to parents of eligible children, providers and the general public.

The state partners with the Governor’s Office of Early Childhood to provide parents, child
care providers, and the general public access to web-based information and electronic
newsletters through the Governor’s Office of Early Childhood
{http://kidsnow.ky.gov/Pages/default.aspx); the Division of Child Care
{http://chfs.ky.gov/dcbs/dec/); the Division of Regulated Child Care

{http://www.chfs ky.gov/os/oig/drcc.htm); and the Kentucky Partnership for Families and
Children, Inc. {https://kypartnership.org/). Additionally, Kentucky’'s CCR&R network
administered by the University of Kentucky Human Development Institute provides
technical assistance regarding health, safety, and guality child care. The CCR&R network
provides content experts who ultimately encourage child care providers to share
information with parents aboput the development of children served. Early Childhood
Mental Health Consultants provide consultation to parents and providers. HANDS Home
Visitors work with parents of young children {0-3). Family Resource and Youth Services
Centers and Head Start staff share information with families. The Kentucky Department of

Education Early Childhood Regional Training Centers provides additional resources and
technical assistance targeting primarily preschools.

b} Describe what you provide and how (i.e., methods such as written materials, direct
communication, etc.}.

Electronic resources include newsletters, parent guides, and additional print ready materials
with tips and information regarding child development. Free trainings are available through

local Family Resource Youth Services Centers. Parents can connect with Family Resource
Center Staff, Early Childhood Mental Health Consultants, First Steps, and HANDS Home

Visitors. Early Childhood Mental Health Specialists and Child Care Health Consultants
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provide technical assistance to providers. Additional technical assistance is available to
providers through CCR&R Health and Safety Coaches (Health, Safety, and Licensing) and
uality Coaches (Quality Care, Child Development, Interactions, and ERS). Training is

available for providers through numerous credentialed independent trainers. Train the
Trainer opportunities are offered in conjunction with national partners on topics including
Temperaments of Children, Cradling Literacy, and brain research. Train the Trainer
opporutnities are also offered through local partners (e.g.. Strengthening Families Kentucky,
Connect the Dots, Trauma Informed Care). Training Coaches are available to assist providers
in assessing needs and matching them with resources which are offered face-to-face, online,
and via hybrid options. Additional resources, training, and technical assistance are offered
through the Kentucky Department of Education Regional Training Centers.

c) Describe who you partner with to make information about research and best practices in
child development available

State level partners include the Governor’s Office of Early Childhood, the University of
Kentucky Human Development Institute, Eastern Kentucky University, Family Resource and
Youth Service Centers, Department for Behavioral Health, Developmental, and Intellectual
Disabilities, Department for Public Health, Strengthening Families Kentucky

multidisciplinary group), Kentucky Department of Education, Head Start, Kentuck
Partnership for Families and Children, Inc., and numerous independent trainers. National
partners include entities such as Zero to Three and Strengthening Families.

2.2.7 Describe how information on the State/Territory's policies regarding the social-
emotional/behavioral and early childhood mental health of young children, which may include
positive behavioral intervention and support models, and policies on expulsion of preschool-
aged children (from birth to five for purposes of this requirement), in early childhood
programs receiving CCDF is collected and disseminated to parents, providers and the general
public. {658E(c){(2)E)i)(VII))

a) Describe how the State/Territory makes information regarding social-
emotional/behavioral and early childhood mental health of young children, which may
include positive behavioral intervention support models, available to parents of eligible
children, providers and the general public. At minimum, describe what you provide
(e.g., early childhood mental health consultation services to child care programs) and
how (i.e., methods such as written materials, direct communication, etc.) for each
group:

i. Parents
Parents have access to electronic resources including newsletters, parent
guides, and additional print ready materials with tips and information regarding
child development through the Governor's Office of Early Childhood at
www.kidsnow.ky.gov; the Division of Child Care (http://chfs.ky.gov/dcbs/dcc/)

and the Division of Regulated Child Care
http://www.chfs.ky.gov/os/oig/drcc.htm), Kentucky Partnership for Families
and Children, Inc. (https://kypartnership.org/). Child Care Resource and Referral
provides free technical assistance for families seeking child care. Free trainings
are available through local Family Resource Youth Services Centers. The
Statewide Early Childhood Mental Health Program, HANDS Home Visitation, and

First Steps are also programs which share information with parents.
il Providers
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Providers have access to technical assistance through CCR&R Health and Safety
Coaches (Health, Safety, Licensing); Quality Coaches (Quality Care, Child

Development, Interactions, ERS); and the Kentucky Partnership for Families and
Children, Inc. (social/emotional development, attachment, family engagement,

family leadershin). Training is available for providers, and training coaches are
available to help providers assess their training needs and match them with
resources which are offered face to face, online, and via hybrid options.

iii. General public
The general public has access to electronic resources, including newsletters,
parent guides, and additional print-ready materials with tips and information
regarding child development through the Governor’s Office of Early Childhood
at www.kidsnow.ky.gov; the Division of Child Care
(http://chfs.ky.gov/dcbs/dcc/); the Division of Regulated Child Care

http://www.chfs.ky.gov/os/oig/drcc.htm), and Kentucky Partnership for

Families and Children, Inc. (https://kypartnership.or

b) Describe any partners used to make information regarding social-emotional/behavioral
and early childhood mental health of young children available.
The DCBS-Division of Child Care partners with the Governor’s Office of Early Childhood
and the Division of Regulated Child Care to provide parents, providers, and the general
public access to web-based information and electronic newsletters. Parents have access
to electronic resources, including newsletters, parent guides, and additional print ready
materials with tips and information regarding child development. The DCBS-Division of
Child Care partners with the University of Kentucky Human Development institute to
administer the statewide CCR&R network, which provides technical assistance regarding
health and safety and guality child care. The network includes content coordinatars who
maintain expertise in current best practice in order to equip technical assistance
coaches with the resources necessary to encourage providers to share information with
parents of the children they serve. Additional partners include Family Resource Youth
Services Centers (school based}, the Department for Public Health Maternal and Child
Health {HANDS Home Visitation and Early Childhood Mental Health), the Department
for Behavigral Health, Developmental and Intellectual Disabilities {Community Mental

Health Centers, Early Childhood Mental Health), First Steps (field staff), Head Start,
Kentucky Partnership for Families and Children Inc., and independent trainers.

c) Does the State have a written policy regarding preventing expulsion of:

e Preschool-aged children {from birth to five) in early childhood programs
receiving child care assistance?

O Yes. If yes, describe how the State/Territory makes information about
that policy available to parents, providers and the general public {what
you provide, how you provide and any partners used) and provide a link

X no.

s Schoaol-age children from programs receiving child care assistance?
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[0 VYes. If yes, describe how the State/Territory makes information about
that policy available to parents, providers and the general public (what
you provide, how you provide and any partners used) and provide a link

X ne.

2.2.8 Coordination with Other Partners to increase Access to Developmental Screenings

The State/Territory must develop and describe procedures for providing information on and
referring families to existing developmental screening resources and services. (658E{c){2)E(ii}) At
a minimum, the State/Territory must establish procedures to provide information to families
and child care providers on: (1) Early and Periodic Screening, Diagnosis, and Treatment program
under the Medicaid program carried out under Title XIX of the Social Security Act (42 U.S.C. 1396
et seq.) and developmental screening services available under section 619 and part C of the
Individuals with Disabilities Education Act (20 U.S.C. 1419, 1431 et seq.); and (2) a description of
how a family or child care provider receiving CCDF may utilize the resources and services to
obtain developmental screenings for children receiving CCDF who may be at risk for cognitive or
other developmental delays, which may include social, emational, physical, or linguistic delays.
Describe the status of the State/Territory's procedures for providing information on and
referring families to existing developmental screening services.

O Fully implemented and meeting all Federal requirements outlined above. List the
Lead Agency policy citation(s) and:

a) Describe procedures, including timelines for when infants, toddlers and
preschoolers should be screened

b) Describe how CCDF families or child care providers receiving CCDF may utilize the
resources and services to obtain developmental screenings for CCDF children at risk
for cognitive or other developmental delays

B Not implemented. if not implemented, the State/Territory must provide a
State/Territory-specific implementation plan for achieving compliance with this
requirement, including planned activities, necessary legislative or regulatory steps to
complete, and target completion date (no later than September 30, 2016). Please
provide brief text responses and descriptions only. Do not cut and paste charts or
tables here. Your responses will be consolidated electronically into an Implementation
Plan summary report.

e Overall Target Completion Date (no later than September 30, 2016) September
30,2016

* Current Status — Describe the State/Territory's status toward completion
implementation for any requirement(s) not fully implemented (not yet started,
partially implemented, substantially implemented, other) partially implemented
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Implementation progress to date — Identify any requirement({s) partially
or substantially implemented

The Cabinet’s Department for Medicaid Services {DMS) has a brochure
outlining the Early and Periodic Screening, Diagnosis, and Treatment
(EPSDT) program; the resource is available in print and online through

the DMS website. Providers can deliver services under the benefit as

long it is within the scope of their practice. Families eligible for both
CCAP and Medicaid Services benefit from extensive EPSDT outreach
which is conducted by all five Medicaid Managed Care Organizations.
Outreach is conducted via telephone, mail, newsletters, and in person.

In addition to active screening programs through United Way Early Care
and Kentucky Help Me Grow sites, several pilot programs have been
instituted to increase the use of developmental screening across the
state. in 2011-12, staff from 19 early care centers across the state
received instruments and were trained in the use of the ASQ-3 and the
ASQ:SE. In 2012-13, a program was implemented to increase
developmental screening of children and families receiving services
through CCDF subsidy, Kentucky’s Child Care and Assistance Program
(CCAP). Department for Community Based Services offices in six
counties received kits and were trained in the administration of ASQ-3
and ASQ: SE for children during initial and re-certification visits for CCAP
funding. In 2013-14, staff from six early care centers in central and
southern KY received kits and were trained in the administration of
ASQ-3, ASQ:SE, and follow up assessments as needed. Each of these
centers has maintained screening kits and has continued
implementation to varying degrees.

All children entering public school are screened with the Brigance
Kindergarten Screener. Guidance is available to all early child care

providers regarding recommendations for screening and assessment
through a document entitled “Building a Strong Foundation for School
Success: Kentucky’s Early Childhood Continuous Assessment Guide”.
Screening and Assessment instruments outlined in the guide have been
cross-walked with Kentucky's Early Childhood Standards. State
Regulations mandate screening and assessment for children
participating in state-funded preschools, Head Start, and First Steps.
Community-based child care providers are not currently mandated to
provide screening or assessment; however, they are encouraged to do
so. Technical assistance regarding implementing screening and
assessment is available to providers through:

» Early Childhood Regional Training Centers;

* CCR&R;

» Head Start Technical Assistance and Resource Specialists (HSTARS);

» Kentucky Universities;

* Kentucky Community and Technical College System Institutions;

» National Early Childhood Technical Assistance Center; and

¢ Region IV Head Start.

19
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Kentucky is a recipient of a Race to the Top Early Learning Challenge
Grant. _As part of these efforts, screening and assessment for
community-based child care providers will be incorporated into the
Tiered Quality Rating and Improvement System. These efforts are
designed to align expectations for child-care providers with publicly
funded preschools and Head Start. The project pilot concluded
December 31, 2015. Pilot data will be ageregated and assessed from
January to March 2016 to formulate recommendations. Implementation
of the new Tiered Quality Rating and Improvement System will begin
July 1, 2016. Administrative regulations will be amended or
promulgated as needed based upon the outcome of the pilot.

As community-based child-care providers migrate to the new Tiered
Quality Rating and Improvement System, there will be additional

opportunities for children receiving child care through CCAP to be
screened and referred for assessment.

For additional information on how parents, providers, and the general

public will be informed regarding screening and assessment, please see

Section 2.2.6, which includes a listing of partners and the description of
mechanisms for disseminating information.

Beginning_in January 2016, the Department for Public Health and the
Kentucky Chapter of the American Association of Pediatrics will begin a
Help Me Grow Call Center pilot with four pediatric practices in the state,
Help Me Grow will offer free developmental and behavioral screening
utilizing the ASQ-3 and ASQ:SE-2. Future plans include developing a
child care pilot with roll out to be determined based on the outcome of

the pilot.

Unmet requirement - ldentify the requirement(s) not fully implemented

Tasks/Activities — What specific steps will you take to implement the
requirement (e.g., legislative or rule changes, modify agreements with
coordinating agencies, etc.). Tasks or activities include legislative changes, rule
change, and modification of agreements and contracts.

Q

Projected start date for each activity Planning began subseguent to the
reauthorization.

Projected end date for each activity September 2016

Agency — Whao is responsible for complete implementation of this
activity? The Cabinet’s DCBS-Division of Child Care

Partners — Who is the responsible agency partnering with to complete
implementation of this activity? Department for Public Health
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2.2.9 Describe how the State/Territory meets the requirement to maintain a record of
substantiated parental complaints. {(658E(c){2)(C))

a} How does the State/Territory define substantiated parental complaint? No
definition exists.

b) How does the State/Territory maintain a record of substantiated parental
complaints about providers (e.g., how long are records maintained and in what
format)?

The OIG-Division of Regulated Child Care (DRCC) maintains an electronic history of
parental complaints within the KICCS. Electronic records have been maintained for
the past five vears and paper copies for records older than five years are stored in
historical archives and may be located through Kentucky Libraries and Archives. The
KICCS system contains detailed history notes and the results of every inspection
report are made available to the general public through the consumer information
portal.

c) How does the State/Territory make substantiated parental complaints available to
the public on request?

Ali child care inspection reports, including those which were conducted to
investigate parent complaints, are located at the public access portal. Members of
the general public may reguest additional information by making an open request

for recards.
d) Describe how the State/Territory defines and maintains complaints from others

about providers. All complaints related to CCDF services and providers are reviewed
through OIG and disseminated as appropriate.

2.2.10 How will the Lead Agency or partners provide outreach and services to eligible families for
whom English is not their first language?

Check the strategies, if any, that your State/Territory has chosen to implement.
Application in other languages (application document, brochures, provider notices)
|Z Informational materials in non-English languages

[] Training and technical assistance in non-English languages

|:| Website in non-English languages

|:| Lead Agency accepts applications at local community-based locations

X silingual caseworkers or translators available

[ Bilingual outreach workers

[] Partnerships with community-based organizations

|:| Other

[:l None
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2.2.11 |If the Lead Agency checked any option above related to providing information or services in
other nan-English languages, please list the primary languages offered (top 3) or specify that
the State/Territory has the ability to have translation/interpretation in all primary and
secondary languages.

The primary language offered is Spanish. DCBS and its contractual partners follow the Cabinet's
Office of Human Resource Management's procedures for providing Language Access Services to

clients with Limited English Proficiency. Other languages common in Kentucky's population
include Vietnamese, Somalian, and Russian.

2.3 Website for Consumer Education

The CCDBG Act of 2014 added a requirement that States and Territories have a website
describing the State/Territory processes for licensing and monitoring child care providers,
processes for conducting criminal background checks as required by law (see section 5.3),
offenses that prevent individuals from being child care providers, and aggregate information on
the number of deaths, serious injuries and child abuse in child care settings.

The State/Territory also must make public certain information about the results of such
monitoring as required by law for both licensed and uniicensed providers receiving CCDF (see
section 5.2) on a website in a way that is consumer-friendly and in an easily accessible format.
(658E(c){2){D)) In order for a website to be a useful tool for parents, it should be easy to
navigate, with a minimum number of clicks, and in plain language. States and Territories must
post the results of the monitoring and inspection reports on the website no later than
November 19, 2017. All other components of the website must be completed no later than
September 30, 2016.

2.3.1 Describe the status of State/Territory’s consumer education website.

O Fully implemented and meeting all Federal requirements outlined above. Provide
the link to the website - and describe how the consumer education website
meets the requirements to:

a) Share provider-specific information about heaith and safety, licensing or
regulatory requirements met by the provider (including the last date of
inspection, and any history of violations). Describe

b) Include a description of health and safety requirements and licensing or
regulatory requirements for child care providers . |

c) Include a description of the processes for licensing, background checks,
monitoring, and offenses that prevent individuals from being providers

d) Provide annual aggregate information about the number of deaths, number of
serious injuries as defined by the State/Territory and the number of
incidences of substantiated child abuse in child care settings _[

e} Describe how the website is consumer-friendly, for example, allowing multiple
ways to search for providers, defining terms such as exempt care and

corrective action plans, presents the results of monitoring inspections in plain
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language, providing frequently asked questions, is accessible in multiple
languages upon request, differentiating between violations based on risk to
children, and easy to locate and navigate

Not implemented. If not implemented, the State/Territory must provide a
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State/Territory-specific implementation plan for achieving compliance with this
requirement, including planned activities, necessary legislative or regulatory steps
to complete, and target completion date. Please provide brief text responses and
descriptions only. Do not cut and paste charts or tables here. Your responses will
be consolidated electronically into an Implementation Plan summary report.

Overall Target Completion Date {no later than September 30, 2016 for all
components of the website except posting the results of the monitoring on the
website which is November 12, 2017)

Current Status — Describe the State/Territory's status toward complete
implementation for any requirement{(s) not fully implemented (not yet started,
in progress, partially completed, substantially completed, other).

The Division of Child Care has identified the need to aggregate that data related
to the number of deaths and serious injuries sustained in child-care settings.

o Implementation progress to date ~ Identify any requirement(s} partially
or substantially implemented. The requirement to track child deaths
and serious injuries has been added to contractual agreements with the
Division of Regulated Child Care. Also, conversations have occurred with

web developers on the ability to add this information to the public
search.

o Unmet Requirement(s) — Identify the requirement(s) that is not fully
implemented

Tasks/Activities — What specific steps will you take to implement the
requirement (e.g., legislative or rule changes, modify agreements with
coordinating agencies, etc.) The Division of Child Care has created contractual
agreements with a partner agency.
o Projected start date for each activity Upon Reauthorization
o Projected end date for each activity September 2016
o Agency — Who is responsible for complete implementation of this
activity The Cabinet’s DCBS-Division of Child Care
o Partners — Who is the responsible agency partnering with to complete
implementation of this activity The OIG-Division of Regulated Child Care
and the Cabinet’s Office of Information and Technology
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Provide Stable Child Care Financial Assistance to Families

The expanded purposes of CCDBG highlight the opportunities States and Territories have to
“deliver high-quality, coordinated early childhood care and education services to maximize
parents’ options and support parents trying to achieve independence from public assistance”; and
“to improve child care and development of participating children.” (658A{b)) Young children learn
in the context of their relationships with adults, including their child care teacher or provider. The
unintentional consequence of child care assistance that is linked to adult work and school
obligation is that child care arrangements - and the opportunity far children to form trusting
relationships with teachers — are often interrupted and unstable. Child care financial assistance
policies that make it easier to get and keep assistance support continuity of care and relationships
between the child and child care provider and enable parents to stay employed or complete
training/education. Child care support that extends until families are able to pay the full cost of
care themselves promotes longer lasting economic stability for families. CCDF funds may support
families until they reach 85% of State Median Income (SMi).

The CCDBG Act of 2014 included requirements to establish minimum 12-month eligibility and
redetermination periods, requiring that States and Territories have a process to account for
irregular fluctuations in earnings, a policy ensuring that families’ work schedules are not disrupted
by program requirements, policies to provide for job search of not less than three {3) months, and
to describe policies for graduated phase- out of assistance. The definition of an eligible child
includes that a family’s assets may not exceed $1,000,000 (as certified by a member of such
family). Procedures for enrollment of homeless children pending completion of documentation
are also now required. There is nothing in statute to prohibit States from establishing policies that
extend eligibility beyond 12 manths or establish other similar policies to align program
requirements that allow children enrolled in Head Start, Early Head Start, state or local pre-
kindergarten and other collaborative programs to finish the program year and to promote
continuity for families receiving services through multiple benefits programs.

Eligible Children and Families

At the point in time when eligibility is determined, children must (1) be under the age of 13, (2}
reside with a family whose income does not exceed 85 percent of the State's median income for a
family of the same size, and whose family assets do not exceed $1,000,000 (as certified by a
member of such family); and who (3)(a) resides with a parent or parents who are working or
attending a job training or educational program; or (b) is receiving, or needs to receive, protective
services and resides with a parent or parents not described in {3a.). (658P(4))

3.1.1 Eligibility Criteria Based upon Child’s Age
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a) The CCDF program serves children from 0 (weeks/months/years) to 12 years (through age
12).

b) Does the Lead Agency allow CCDF-funded child care for children age 13 and above but below
age 19 years who are physically and/or mentally incapable of self-care? {658E(c){3)(B)), 658P(3))



Yes, and the upper age is 18 {may not equal or exceed age 19). Provide the Lead
Agency definition of physical or mental incapacity — means a child who has multiple or

severe functional needs requiring ongoing specialized care.
[ ] No.

¢} Does the Lead Agency ailow CCDF-funded child care for children age 13 and above but below
age 19 years who are under court supervision? {658P(3), 658E(c)(3)(B))

X ves, and the upper age is 18 {may not equal or exceed age 19)
] No.
3.1.2 How does the Lead Agency define the following eligibility terms?

a) residing with — means eligible children who are living with a parent or parents, by

blood, marriage or adoption, including legal guardians or other person standing in
loco parentis, a caretaker/relative are considered to be "residing with" a famil

b) inloco parentis — means a caretaker/relative, a person acting in place of a parent,

including a legal guardian, an individual related by blood. marriage, or adoption of a

child or a non-relative, if the non-relative pursuing legal custody within one year of
application.

3.1.3 Eligibility Criteria Based on Reason for Care

a) How does the Lead Agency define “warking, attending job training and education” for
the purposes of eligibility at the point of determination? Provide a brief description
below, including allowable activities and if a minimum number of hours is required by
State/Territory {not a federal requirement).

s working
o Employment means public or private, permanent or temporary

work that is performed for a wage, is self-employment, or is unpaid
such as student teaching, an internship, or practicum, public or self-

employment, permanent or temporary work. A combination of

employment activities can be used to meet the required number of

hours.

o For single parent families, the requirement is a combined average of

twenty hours per week.
o For two parent families, the requirement is a combined average of

forty hours per week unless one adult is mentally or physically
unable to provide care for the children. In those instances, the
requirement is an average of 20 hours per week for the adult able
to work. The minimum work reguirement for one adult in a two
parent family is an average of five hours per week.

o If a two parent household requests child care assistance and one

parent is not working due to being incapacitated, the incapacitated
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parent must have a doctor's statement indicating they are unable to
care for the child.

o Recipients of K-TAP , who need child care while they participate in
the Kentucky Works Program to meet TANF participation
reguirements, must be actively involved with activities including

employment, education, job preparation activities, job search, or
other activities designed to assist the family attain self-sufficiency.
¢ Low income working families, who have suffered loss of

employment or a reduction in hours due to no fault of their own,
may receive child care services for a subsequent job search to
secure new employment for a period not to exceed ninety days,

e attending job training
Recipients of K-TAP, who need child care while they participate in
the Kentucky Works Program to meet TANF participating

reguirements, must be actively involved with activities, job search,
or other activities designed to assist the family attain self-
sufficiency.

e attending education
Low income working families may receive child care services while

they attend education activities. These families must meet work

reguirements outlined in previous section. Proof of enroflment from
the school or institution is required prior to authorizing child care to

cover time spent in educational activities. The DCC-90L Student
Enrollment and Unpaid Work Verification form is used to obtain
enroliment information from the school. Other acceptable
verification of enrollment includes a class schedule or a written
statement from a school official.

b) Does the Lead Agency allow parents to qualify for CCDF assistance on the basis of
education and training participation alone (without additional minimum work
requirements)?

|:| Yes.

X No. if no, describe additional requirements

Low income working families may receive child care services while they
attend education actjvities. These families must meet work requirements

outlined in the previous section. Proof of enroliment from _the school or

institution is required prior to authgrizing child care to cover time spent in
educational activities. The DCC-90L Student Enrollment and Unpaid Work
Verification form is used to obtain enrollment information from the school.

Other acceptable verification of enrollment includes a class schedule or a
written statement from a school official.

c) Does the Lead Agency provide child care to children in protective services?
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X Yes. If yes, how does the Lead Agency define “protective services” for the purposes
of eligibility? Provide a brief description below.

1) Definition of protective services — means an open and active case in which
the Protection and Permanency case file contains appropriate documentation
that substantiates child abuse, neglect, dependency or exploitation. This
category may, with appropriate supervisory approval, include child care services
to prevent abuse, neglect, or dependency.

2) Does the Lead Agency waive the co-payment and income eligibility
requirements for cases in which children receive, or need to receive, protective
services on a case-by-case basis? (658E(c)(5))

E Yes.
] No.

Note - If the Lead Agency elects to provide CCDF-funded child care to children
in foster care whose faster care parents are not working, or who are not in
education/training activities for purposes of CCDF these children are considered
to be in protective services and should be included in the protective services
definition above.

Ono

3.1.4 Eligibility Criteria Based on Family Income

a) How does the Lead Agency define “income” for the purposes of eligibility at the point of
determination?

¢ Definition of income —The money received from statutory benefits, wages, self-
employment, rental property, investments, business operations, etc.

b) Provide the CCDF income eligibility limits in the table below. Complete columns {a) and (b)
based upon maximum eligibility initial entry into the CCDF program. Complete columns (c} and
(d) ONLY IF the Lead Agency is using income eligibility limits lower than 85% of the current SMI.
Complete columns (e) and (f) with the maximum “exit” eligibility level if applicable and below
the federal limit of 85% of current SMI. Note — If the income eligibility limits are not statewide,
check here [_]. Describe how many jurisdictions set their own income eligibility limits . Fill
in the chart based on the most populous area of the state.

DRAFT CCDF PREPRINT 47



315

Family (a) (b} (c) (d) (e) ()
Size
100% of [85% of State| (IF APPLICABLE) | (IF APPLICABLE) | (IF APPLICABLE) | (IF APPLICABLE)
State Median $/month % of SMI $/month % of SMI
Median Income Maximum [Divide {c) by (a), [Maximum “Exit”| [Divide (e} by (a),
Income (SMI) “Entry” Income | multiply by 100] | Income Level if | multiply by 100]
(SMI) {S/month) | Leveliflower | Income Levelif |lowerthan 85%| income Level if
($/month) |[Multiply (a)]  than 85% lower than 85% | Current SMI | lower than 85%
by 0.85] Current SMI Current SMI Current SMI
1. 2,776 2,351 1,361 49 1,497 54
2 3,617 3,074 1,839 51 2,023 56
3 4,468 3,798 2,316 52 2,548 57
4 5,319 4,521 2,794 53 3,073 58
5 6,170 5,244 3,271 53 3,598 58

Reminder - Income limits must be provided in terms of current State Median Income (SMI) {or
Territory Median Income} even if federal poverty level is used in implementing the program. Federal

poverty guidelines are available at http://aspe.hhs.gov/poverty/index.cfm .
¢) SMI Source and year hit o.gov/fdsys/pke/FR-2011-04-18/pndf/2011-8993.pdf

d) These eligibility limits in celumn (c) became or will become effective on July 1, 2015

e) Provide the link to the income eligibility limits http://www.Irc.ky.gov/kar/922/002/160.htm
Graduated Phase-Qut of Assistance

The CCDBG Act of 2014 added a provision that requires States and Territories to provide for a
graduated phase-out of assistance for families whose income has increased at the time of re-
determination, but remains below the federal threshold of 85% of State median income. Providing a
graduated phase-out supports long-term family economic stability by allowing for wage growth and a
tapered transition out of the child care subsidy program. {658E (c}{2){N){iv)}

Describe the status of the State/Territory’s policy regarding graduated phase-out of assistance.

O Fully implemented and meeting all Federal requirements outlined above. List the
Lead Agency's policy citation(s) and describe the policies and procedures for
graduated phase-out

[X] Not implemented. The State must provide a State-specific implementation plan for
achieving compliance with this requirement, including planned activities, necessary
legislative or regulatory steps te complete, and target completion date (no later than
September 30, 2016). Please provide brief text responses and descriptions only. Do not
cut and paste tables here, Your responses here will be consolidated electronically into
an Implementation Plan summary report.

e Overall Target Completion Date (no later than September 30, 2016)

DRAFT CCDF PREPRINT




3.16

» Current Status — Describe the State/Territory’s status toward complete
implementation for any requirement{s) not fully implemented (not yet
started, partially implemented, substantially implemented, other)

o Implementation progress to date — Identify any requirement(s)
partially or substantially implemented Deployment of Benefind, the

new CCAP eligibility and enrollment system, is currently pending

additional considerations of the Matthew Bevin Administration
which began December 8, 2015.

o Unmet requirement - Identify the requirement(s) not fully
implemented ______

» Tasks/Activities — What steps will you take to implement the requirement
{e.g., legislative or rule changes, modify agreements with coordinating
agencies, etc.)

o Projected start date for each activity
o Projected end date for each activity ______
o Agency - Who is responsible for complete implementation of this

activity
o Partners — Who is the responsible agency partnering with to

complete implementation of this activity

Fluctuation in Earnings

The CCDBG Act of 2014 added a requirement that the Plan shall demonstrate how the State/Territory’s
(or designated local entity) processes for initial determination and redetermination take into account
irregular fluctuations in earnings. (658E{c}{2)(N){i{))

Note — this change requires that States and Territories have policies to account for the fact that some
parents with seasonal or other types of work schedules may have irregular earnings over the course of
a year, including changes that temporarily exceed 85% of SMI. States and Territories should have
procedures to guide how eligibility and copayments are set in a manner to take such circumstances
into account. For example, averaging family income over a period of time to broaden the scope of
income verification to be more reflective of annual income rather than tied to a limited time frame
that may have seasonal irregularities.

Describe the status of the State/Territory’s policy related to the fluctuation in earnings
requirement.

O Fully implemented and meeting all Federal requirements outlined above. List the Lead
Agency’s policy citation(s) and describe the circumstances that cover irregular fluctuations
of earnings pursuant to this requirement

Not implemented. if not implemented, the State/Territory must provide a State/Territory-
specific implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and target completion
date (no later than September 30, 2016). Please provide brief text responses and descriptions
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only. Do not cut and paste charts or tables here. Your responses will be consolidated
electronically into an Implementation Plan summary report.

» Overall Target Completion Date (no later than September 30, 2016}

» Current Status — Describe the State/Territory’s status toward complete
impiementation for any requirement(s) not fully implemented (not yet started,
partially implemented, substantially implemented, other)

e Iimplementaticn progress to date — Identify any requirement(s) partially or
substantially implemented

Deployment of Benefind, the new CCAP eligibility and enrollment system, is
currently pending additional considerations of the Matthew Bevin Administration,
which began December 8, 2015.

Unmet requirement - Identify the requirement{s) not fully implemented

» Tasks/Activities — What specific steps will you take to implement the requirement
(e.g., legislative or rule changes, modify agreements with coordinating agencies, etc.}

Projected start date for each activity ____

Projected end date for each activity ______

Agency —Who is responsible for complete implementation of this activity
Partners — Who is the responsible agency partnering with to complete
implementation of this activity ______

o O O o

3.1.7 Describe how the Lead Agency documents, verifies and maintains applicant information. Check the
information that the Lead Agency documents. There are no federal requirements for specific
documentation or verification procedures.

Applicant identity. Describe Driver's license, Student I.D., Military I.D., or two other forms
of verification

Applicant’s relationship to the child. Describe Birth Index, Birth Records

Child’s information for determining eligibility (e.g., identity, age, etc.). Describe Birth Index,
Birth Records, School Records

Work. Describe Work Verification System, PAFS-700 Verification of Employment and Wages
check stubs, Federal tax forms

Job training or Educational program. Describe DCC forms, DCC-90L, Student Work
Verification Form,

Family income. Describe Work Verification System, PAFS-700 Verification of Employment
and Wages check stubs, Federal tax forms

XHousehold composition. Describe PAFS — 21 Household Information Request or similar
statement from someone who knows the family
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3.1.8
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Applicant residence. Describe PAFS = 21 Household Information Request form or similar
statement from someone who knows the family

O Other. Describe

Reminder - Lead Agencies are reminded that, for purposes of implementing the citizenship
verification requirements mandated by title IV of Personal Responsibility and Work
Opportunity Reconciliation Act, anly the citizenship and immigration status of the child, who is
the primary beneficiary of the child care benefit, is relevant for eligibility purposes (ACYF-PI-
CC-98-08). States may not deny child care benefits to an eligible child because the parent(s),
legal guardians, persons standing in loco parentis, or other household members have not
provided information regarding their immigration status. In addition, verification of child
citizen status is not required when the child is served in a program meeting Early Head
Start/Head Start standards, such as in Early Head Start — Child Care Partnerships, or public
educational standards which may include pre-k settings
(http://www.acf.bhs.gov/programs/occ/resource/pi-2008-01).

Which strategies, if any, will the Lead Agency use to assure the timeliness of eligibility determinations
upon receipt of applications?

& Time {imit for making eligibility determinations. Describe length of time 30 days
X Track and monitor the eligibility determination process

D Other. Describe

[ None

Informing parents who receive TANF benefits about the exception to the individual penalties
associated with the TANF work requirement

Per CCDF regulations, Lead Agencies are required to inform parents who receive TANF benefits about
the exception to the individual penaities associated with the work requirement for any single custodial
parent who has a demonstrated inability to obtain needed child care for a child under 6 years of age
(98.16(9) and 98.33(b)). This requirement did not change under the reauthorization, however Lead
Agencies may wish to re-examine those definitions in light of new purposes articulated in
Reauthorization and to promote alignment across programs. Lead Agencies must coordinate with
TANF programs to ensure, pursuant that TANF families with young children will be informed of their
right not to be sanctioned if they meet the criteria set forth by the State/Territory TANF agency in
accordance with section 407(e)(2) of the Social Security Act.

In fulfilling this requirement, the following criteria or definitions are applied by the TANF agency to
determine whether the parent has a demonstrated inability to obtain needed child care. NOTE: The
TANF agency, not the CCDF Lead Agency, is responsible for establishing the following criteria or
definitions. These criteria or definitions are offered in this Plan as a matter of public record.

a) Identify the TANF agency that established these criteria or definitions:
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State/Territory TANF Agency DCBS-Division of Family Support
b) Provide the following definitions established by the TANF agency.

e “appropriate child care" means an eligible child care provider as defined in 45 C.F.R. part
98.2.

* ‘"reasonable distance" means the distance customarily available within a locality.

e "unsuitability of informal child care” means care, not regulated under Kentucky law, which

does not meet the quality child care needs as defined by the parent or the health and
safety requirements applicable to regulated child care in the Commonwealth

o '"affordable child care arrangements" means appropriate child care, at a reasonable

distance, which is suitable and charges at or below the maximum provider payment rate
under the CCDF Plan.

c) How are parents who receive TANF benefits informed about the exception to individual penalties
associated with the TANF work requirements?

[] in writing
D Verhally

|Z| Other. Describe A TANF recipient receives information from a DCBS worker regarding the
exception to the individual penalties associated with work reguirements for any single

custodial parent who has a demonstrated inability to obtain needed child care for a child
under six years of age. Eligibility for a TANF recipient is determined by the DCBS Family

Support-focused staff.
[C] List the citation to this TANF policy

3.1.10 The Lead Agency certifies that it will require a family member to certify that the family assets do not
exceed $1,000,000. A check-off on the application is sufficient.

Yes. The Lead Agency certifies that it will require families to certify that the family assets do not
exceed $1,000,000 no later than September 30, 2016.

3.2 Increasing Access for Vulnerable Children and Families

At a minimum, CCDF requires Lead Agencies to give priority for child care assistance to children with
special needs, or in families with very low incomes. This did not change under reauthorization.
Pricritization of CCDF assistance services is not limited to eligibility determination (i.e., establishment
of a waiting list or ranking of eligible families in priority order to be served). Lead Agencies may fulfill
pricrity requirements in other ways such as higher payment rates for providers caring for children with
special needs or waiving co-payments for families with very low incomes {at or below the federal
poverty level). (658E{c)(3)(B))

3.2.1 Describe how the Lead Agency will prioritize or target child care services for the following children and
families (658E(c)(3)(B)), including definitions, any time limits, grace periods or priority rules in the
description:
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3.2.2

a. Provide definition of “Children with special needs” and describe how services are
prioritized. “Child with special needs” means a child who has muitiple or severe
functional needs requiring ongoing specialize care. Priority is given over other CCDF
families.

b. Provide definition of “Families with very low incomes” and describe how services are

prioritized. “Families with very low income”means a family whose income does not
exceed 100% of the Federal Poverty Level {(FPL). Families whose income falls below the
EPL receive priority over other eligible CCDF families.

¢. Describe how services for families receiving Temporary Assistance for Needy Families
(TANF), those attempting to transition off TANF through work activities, and those at
risk of becoming dependent on TANF are prioritized (Section 418(b)(2) of the Social
Security Act) TANF-families are given priority after special needs children and a priority

over families with low incomes.

See also 922 KAR 2:160, Section 12({7).

Improving Access for Homeless Children and Families,

The CCDBG Act of 2014 places greater emphasis on serving homeless children and families, Stable
access to high-quality child care provides tremendous benefits to all children, especially our most
vulnerable children. Children and families who experience homelessness face many challenges,
Improving access to child care can buffer children and families from the challenges and risks associated
with homelessness by supporting children’s learning and development in safe, stable and nurturing
environments. Under the new law, States and Territories are required to use CCDF funds to 1) allow
homeless children to receive CCDF assistance after an initial eligibility determination but before
providing required documentation {including documentation related to immunizations); 2) providing
training and technical assistance to child care providers on identifying and serving homeless children
and families {addressed in Section 6); and 3} conduct specific outreach to homeless families.
{658E(c){(3})

States and Territories also must establish a grace period that allows homeless children and children in
foster care (if served by the Lead Agency) to receive CCDF assistance while their families are taking the
necessary actions to comply with immunization and other health and safety requirements as described
in Section 5. This flexibility will make it significantly easier for these vulnerable families to access child
care services. This language is consistent with current requirements established through CCDF
regulations in 1998, which required a grace period in which children can receive services while families
take the necessary actions to comply with the immunization requirements. {(658E(c){2)i){i){1)) ACF
recommends States and Territories consult the definition of homeless in the McKinney-Vento Act
(section 725 of subtitle VII-B) as you implement the requirements of this section as that definition is
consistent with the required CCDF administrative data reporting requirements.

Describe the status of the State/Territory’s procedures to enroll and provide outreach to homeless
families and establish a grace period for children in foster care, if served, for meeting immunization
requirements
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XJFully implemented and meeting all Federal requirements outlined above. Describe the following:

a. Procedures to increase access to CCDF subsidies for homeless children and families,
including the grace period to comply with immunization and health and safety
requirements

Homeless household are eligible for expedited services. They are entitled to immediate
approval of cases and pend for lack of verification. During eligibility, homeless have a

90-day period to return all verifications. Households that return all required
information at the end of the 90-day period will not see a change in their certification

period as the maximum allowable certification period as assigned based on program
rules. Homeless households must meet all other technical eligibility criteria in grder to
continue with the program. If information has not been provided by the 90-dav
timeframe, the application will be discontinued.

b. Procedures to conduct outreach to homeless families to improve access to child care
services

During eligibility, homeless households are placed in their applicable eligibility, but have a
90-day period to return all verifications.

¢. Procedures to provide a grace period to comply with immunization and other health and
safety requirements to expedite enroliment for children who are in foster care if served by
the Lead Agency to improve access to child care services

During eligibility, homeless households are placed in their applicable eligibility, but have a
90-day period to return all verifications.

O Not implemented. If not implemented, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including planned activities,
necessary legislative or regulatory steps to complete, and target completion date (no later than
September 30, 2016). Please provide brief text responses and descriptions only. Do not cut and
paste charts or tables here. Your responses will be consolidated electronically into an
Implementation Flan summary report.

» Qverall Target Completion Date (no later than September 30, 2016) ___

* Current Status — Describe the State/Territory’s status toward complete implementation for
any requirement(s) not fully implemented (not yet started, partially implemented,
substantially implemented, other) ___

o Implementation progress to date - Identify any requirement{s} partially or
substantially implemented

o Unmet requirement - Identify the requirement(s} not fully implemented

o Tasks/Activities — What specific steps will you take to implement the requirement {e.g.,
legislative or rule changes, modify agreements with coordinating agencies, etc.)
o Projected start date for each activity _____
o Projected end date for each activity ______
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33
331

o Agency—Who is responsible for complete implementation of this activity
o Partners — Who is the responsible agency partnering with to complete implementation
of this activity

Protection for Working Parents
Twelve-Month Eligibility

The CCDBG Act of 2014 establishes a minimum 12-month eligibility and redetermination period for
CCDF families. States and Territories are required to demonstrate in the Plan that no later than
September 30, 2016 each child who receives assistance will be considered to meet all eligibility
requirements for such assistance and will receive such assistance, for a minimum of 12 months before
the State/Territory re-determines the eligibility of the child, regardless of changes in income {as long
as income does not exceed the federal threshold of 85% of State median income) or temporary
changes in participation in work, training, or education activities. {658E{c)(2)(N)(i) & {ii})

Note that this change means a State/Territory may not terminate CCDF assistance during the 12-
month period if a family has an increase in income that exceeds the State’s income eligibility
threshold, but not the federal threshold of 85% SMI.

in addition, this change means the State/Territory may not terminate assistance prior to the end of the
12-month period if family experiences a temporary job loss or temporary change in participation in a
training or education activity. Examples of temporary changes include but are not limited to: absence
from employment due to maternity or extended medical leave, changes in seasonal work schedule, or
if a parent enrolled in training or educational program is temporarily not attending class between
semesters.

Describe the status of the State/Territory’s establishment of 12-month eligibility and redetermination
periods for CCDF families.

O Fully implemented and meeting all Federal requirements outlined above. List the Lead Agency's
policy citation(s) and describe circumstances considered temporary changes in work, education
or training that are not subject to termination

E Not implemented. If not implemented, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including planned activities,
necessary legislative or regulatory steps to complete, and target completion date (no later than
September 30, 2016). Please provide brief text responses and descriptions only. Do not cut and paste
charts or tables here. Your responses will be consolidated electronically into an Implementation Plan
summary report.

e Overall Target Completion Date (no later than September 30, 2016)

e Current Status — Describe the State/Territory’s status toward complete implementation for
any requirement(s) not fully implemented {not yet started, partially implemented,
substantially implemented, other)

o Implementation progress to date — Identify any requirement(s) partially or
substantially implemented
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Deployment of Benefind, the new CCAP eligibility and enrollment system, is currently pending
additional considerations of the Matthew Bevin Administration, which began December 8, 2015.

o Unmet requirement - Identify the requirement(s} not fully implemented

e Tasks/Activities — What specific steps will you take to implement the requirement {e.g.,
legislative or rule changes, madify agreements with coordinating agencies, etc.)

¢ Projected start date for each activity

Projected end date for each activity

Agency — Who is responsible for complete implementation of this activity ______
o Partners - Whao is the responsible agency partnering with to complete

implementation of this activity

3.3.2 State and Territory option to terminate assistance prior to 12 months

The CCDBG Act of 2014 provides States and Territories the option — but does not require them -
to terminate assistance prior to re-determination at 12 months if a parent loses employment or
if he or she stops attending a job training or education program {i.e., if the parent experiences a
non-temporary change in their status as working, or participating in a training or education
program). However, prior to terminating the subsidy, the State/Territory must provide a period
of continued child care assistance of at least 3 months to allow parents to engage in job search,
resume work, or to attend an education or training program as soon as possible.
{6S8E(c){2)(N){iii)) Nothing in the statute prohibits the State/Territory from starting a new 12-
month eligibility and redetermination period if families are eligible at the end of their job search,
training or education attendance period.

Note that unless the State allows a minimum 3-month job search period — the State/Territory
may not exercise the option to terminate assistance based an a parent’s non-temporary job loss
or cessation of attendance at a job training or educational program prior to the end of the
minimum 12-month eligibility and re-determination period. The statute does not specify any
documentation that States/Territories must require parents to submit regarding activities during
periods of job search or finding training or education program requirements for this period.

Does the State/Territory terminate assistance prior to 12 months due to a parent’s non-
temporary loss of work or cessation of attendance at a job training or education program?

Yes, the State/Territory terminates assistance prior to 12 months due to parent’s
loss of work or cessation of attendance at a job training or education program
ONMLY. List the Lead Agency’s policy citation(s) and describe the circumstances
considered to be non-temporary job, education or training loss and provide the
duration allowed for job search or resuming attendance in training or education
programs.

Low income working families, who have suffered loss of employment or a
reduction in hours due to no fault of their own, may receive child care services for
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a subsequent job search to secure new employment or an increase in hours for a
period not to exceed ninety days.

O No, the State/Territory does not allow this option.
3.3.3 Prevent Disruption of Work

The CCDBG Act of 2014 added a requirement that States and Territories must describe in the
Plan the procedures and policies in place to ensure that parents (especially parents in families
receiving assistance under TANF) are not required to unduly disrupt their employment,
education or job training activities in order to comply with the State/Territory's or designated
local entity’s requirements for redetermination of eligibility for assistance. (658E{c)(2)(N){ii)}
Examples include implementing re-determination strategies to verify income and employment
electronically as opposed to more onerous practices such as asking parents and families to come
to the subsidy office for an in-person visit, or aligning eligibility with other early care and
education or public benefits programs to collect information centrally. The process by which
States and Territories collect eligibility documentation represents a potential barrier to services,
particularly when documentation can only be provided in-person during standard work hours.
States and Territories can offer a variety of family-friendly mechanisms for submitting
documentation for eligibility determinations and/or re-determination.

Describe the status of the State/Territory’s redetermination procedures and policies to ensure
that parents (especially parents receiving TANF) do not have their employment, education or job
training unduly disrupted in order to comply with the State/Territory’s or designated local
entity’s requirements for redetermination of eligibility.

O Fullyimplemented and meeting all Federal requirements outlined above. List the Lead
Agency’s policy citation{s) and describe the policies and procedures for not unduly
disrupting employment

|Z Not implemented. If not implemented, the State/Territory must provide a State/Territory-
specific implementation plan for achieving compliance with this requirement, including planned
activities, necessary legislative or regulatory steps to complete, and target completion date {no
later than September 30, 2016). Please provide brief text responses and descriptions only. Do
not cut and paste charts or tables here. Your responses will be consolidated electronically into
an Implementation Plan summary report.

* Overall Target Completion Date (no later than September 30, 2016}

* Current Status — Describe the State/Territory’s status toward complete
implementation for any requirement(s) not fully implemented {not yet started,
partially implemented, substantially implemented, other) _____

o Implementation progress to date ~ Identify any requirement(s) partially or
substantially implemented
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3.4

341

Deployment of Benefind, the new CCAP eligibility and enrollment system, is currently

pending additional considerations of the Matthew Bevin Administration, which began
December 8, 2015.

o Unmet requirement - Identify the requirement(s) not fully implemented

e Tasks/Activities — What specific steps will you take to implement the requirement
(e.g., legislative or rule changes, modify agreements with coordinating agencies, etc.)

o Projected start date for each activity
o Projected end date for each activity
Agency —- Who is responsible for complete implementation of this activity

Family Contribution to Payment

Partners — Who is the responsible agency partnering with to complete
implementation of this activity

The statute requires Lead Agencies to establish a sliding fee scale that varies based on income
and the size of the family to be used in determining each family's contribution (i.e., co-payment)

to the cost of child care that is not a barrier to families receiving CCDF. (658E{c)(5) In addition to
income and size of the family, the Lead Agency may use other factors when determining family
contributions/co-payments. The sliding fee scale is subject to review by ACF as part of ongoing
monitoring efforts to CCDBG compliance.

Provide the CCDF copayments in the chart below according to family size for one child in care.
Note ~ If the sliding fee scale is not statewide, check here [_]. Describe how many jurisdictions

set their own sliding fee scale

State.

_Fill in the chart based on the most populous area of the

Family
Size

(a)

Minimum
H'Entryn
Income

Level

(b)

What is the monthly
copayment for a
family of this size
upen initial entry into
CCDF?

(c)

What is the

percent of

income for
(b)?

(d)

Maximum
“Entr\[”
Income Level

(e}

What is the monthly
copayment for a
family of this size

upon initial entry into
CCDF?

(f)

What is the
percent of
income for

(e)?

0

0

0

0

$3,699.99

$ 252.00

6.8%

$ 3,699.99

$ 294.00

7.9%

$ 3,699.99

$336.00

9.1%

NN =

oo|ojo|o

olo|jo|o

ojlo|jo|o|Q

$ 3,699.99

$ 525.00

14.2%
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a) What is the effective date of the sliding fee scale(s)? 7/1/2010
b} Provide the link to the sliding fee scale http://www.lrc.ky.gov/kar/922/002/160.htm
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3.4.2 How will the family’s contribution be calculated and to whom will it be applied? Check all that

apply.

E Fee is a dollar amount and

|:| Fee is per child with the same fee for each child

[] Fee is per child and discounted fee for two or more children
[J Fee is per child up to a maximum per family

[] No additional fee charged after certain number of children

E Fee is per family

[] Fee is a percent of income and

[J Fee is per child with the same percentage applied for each child

|:| Fee is per child and discounted percentage applied for two or more children
|:| Fee is per child up to a maximum per family

|:| No additional percentage applied charged after certain number of children
[] Fee is per family

|:[ Contribution schedule varies because it is set locally/regionally {as indicated
in 1.2.1). Describe

|:| Other. Describe

3.4.3 Will the Lead Agency use other factors in addition to income and family size to determine
each family's copayment? (658E(c)(3)(B))

O

X

Yes, and describe those additional factors using the checkboxes below.
] Number of hours the child is in care

D Lower copayments for higher quality of care as defined by the
State/Territory

|:| Other. Describe other factors
No.

3.4.4 The Lead Agency may waive contributions/co-payments from families whose incomes are at
or below the poverty level for a family of the same size (98.42(c})). Will the Lead Agency waive
family contributions/co-payments for families whose incomes are at or below the poverty

level?

O

X

DRAFT CCDF PREPRINT

Yes, the Lead Agency waives family contributions/co-payments for families with
income at or below the poverty level for families of the same size. The poverty
level used by the Lead Agency for a family size of 3 is § .

No, the Lead Agency does not waive family contributions/co-payments.
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3.4.5 How will the Lead Agency ensure the family contribution/co-payment, based on a sliding fee
scale, is affordable and not a barrier to families receiving CCDF? Check all that apply.

|:| Limits the maximum co-payment per family. Describe

IE Limits combined amount of copayment for all children to a percentage of family income.
List the percentage of the copayment limit and describe 10%

Family co-payments are structured so that a family whose income is below 150% of the
Federal Poverty Level pays no more than 10% of its gross monthly income for child care.

[ Minimizes the abrupt termination of assistance before a family can afford the full cost of
care (“the cliff effect”) as part of the graduated phase-out of assistance discussed in 3.1.5.
Describe

[[] Does not allow providers to charge families the difference between the maximum
payment rate {addressed in section 4) and their private pay rate in addition te the
copayment they are paying. Describe

[ ] covers all fees (such as registration, supplies, field trips) to minimize the additional fees
charged to the families by the provider. Describe

[] other. Describe
4 Ensure Equal Access to High Quality Child Care for Low-Income Children

The 2014 reauthorization of the CCDBG Act is designed to help States and Territories advance
improvements to the quality of child care in order to promote the healthy social-emotional, cognitive
and physical development of participating children. Ensuring that low-income and vulnerable children
can access high-quality care {(and remain enrolled to school entry and beyond) is an equally important
purpose of CCDBG. Payment levels and policies have a major impact on access.

The CCDBG Act of 2014 revises the requirement for a market rate survey (MRS} so that: (1} it must be
statistically valid and reliable; and {2} it must reflect variations in the cost of child care services by
geographic area, type of provider, and age of child. Also, a State/Territory may develop and conduct an
alternative methodology for setting payment rates, such as a cost estimation model, to take into
account the cost of meeting quality requirements.

To provide stability of funding and encourage more child care providers to participate in the subsidy
program, the State/Territory’s payment practices for CCDF child care providers must reflect generally
accepted payment practices of non-CCDF child care providers in the State/Territory, such as paying for
supplies, field trips, registration fees. In addition, to the extent practicable, the State/Territory must
implement enroliment and eligibility policies that support the fixed costs of providing child care services
by delinking provider payments from a child’s occasional absence due to holidays or unforeseen
circumstances such as illness or closures due to emergency.

The CCDBG Act of 2014 added a provision that the State/Territory must also develop and implement
strategies to increase the supply and improve the quality of child care services for: (1) children in
underserved areas; (2) infants and toddlers; (3) children with disabilities (the CCDBG Act of 2014 added
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a new definition of child with disability {658({P){3)); and (4) children who receive care during non-
traditional hours. With respect to investments to increase access to programs providing high-quality
child care and development services, the State/Territory must give priority to children of families in
areas that have significant concentrations of poverty and unemployment and that do not have such
programs. {658 E(c){2)(M))

4.1 Parental Choice In Relation to Certificates, Grants or Contracts

41.1

41.2

The parent(s) of each eligible child who receive(s) or is offered financial assistance for child care
services has the option of either enrolling such child with a provider that has a grant or contract
for the provision of service or receiving a child care certificate. {658E(c}{2)(A)) This did not
change under the CCDBG Act of 2014.

Describe how the parent of each eligible child is advised that the Lead Agency offers the
option of selecting a provider that has a grant or contract or receiving a child care certificate
(658E(c}(2}{AXi), 658P(2))

To enroll a child with a provider, the DCC-94, Child Care Service Agreement and Certificate, must

be signed and dated by the client and the pravider. If the client choses a new provider, the DCC-
94 is again sent to the client and the provider for signatures. If there is no change in the

provider, but a change in rate, child/children cared for, schedules, or family co-payments, a

Child Care Service Agreement and Certificate {Notice of Change) is sent to the both the client
and the provider. This form does not need to be signed and returned to the worker.

Describe how the parent is informed of the option to choose from a variety of child care
categories — such as private, not-for-profit, faith-based providers (if using a certificate),
centers, family child care homes, or in-home providers. (658E(c){2){A)(i}, 658P(2), 658Q))
Check all that apply.

&Certiﬁcate form provides information about the choice of providers, including high
quality providers

Certificate is not linked to a specific provider so parents can choose provider of
choice

EXlconsumer education materials on choasing child care
B<IReferral to child care resource and referral agencies

O Co-located resource and referral in eligibility offices

Verbal communication at the time of application
BXIcommunity outreach, workshops or other in-person activities

[X] other. Describe Information is also avaitable through the Division of Child Care
website: http://chfs.ky.gov/dcbs/dcc/
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4.1.3 Child Care Services Available through Grants or Contracts

a) In addition to offering certificates, does the Lead Agency provide child care services through
grants or contracts for child care slots? (658A{b){1)))) Note: Do not check “yes” if every
provider is simply required to sign an agreement in order to be paid in the certificate

program.

[]  Yes. Ifyes, describe:

e}

O o O 0

o)

the type(s) of child care services available through grants or contracts

the entities who receive contracts (e.g., shared services alliances, child care
resource and referral agencies, family child care networks, community
based agencies, child care providers, etc.)

the process for accessing grants or contracts

the range of providers available through grants or contracts

how rates for contracted slots are set through grants and contracts ___
how the State/Territory determines which entities to contract with for
increasing supply and/or improving quality

if contracts are offered statewide and/or locally

X No. If no, skip to 4.1.4.

b) Will the Lead Agency use grants or contracts for child care services to achieve any of the
following (check all that apply}):

|:| Increase the supply of specific types of care with grants or contracts for:

] Programs to serve children with disabilities

[] programs to serve infants and toddlers

[:| Programs to serve school-age children

] programs to serve children needing non-traditional hour care

[] Programs to serve homeless children

|:| Programs to serve children in underserved areas

(] programs that serve children with diverse linguistic or cultural backgrounds

[] programs that serve specific geographic areas

DUrban
[ Jrurat

[] other. Describe

[_1 improve the quality of child care programs with grants or contracts for:
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|:| Programs providing comprehensive services, such as integrated child care in
Head Start, Early Head Start, summer or other programs

l:l Programs meeting higher quality standards, such as higher rated QRIS
programs, accreditation or state pre-k programs that meet higher quality
standards

[ Programs that provide financial incentives to teaching staff linked to higher
education and qualifications link increased education requirements to higher
compensation

[] programs to serve children with disabilities or special needs

[] Programs to serve infants and toddlers

|:| Programs to serve school-age children

[] programs to serve children needing non-traditional hour care

[] Programs to serve homeless children

|:| Programs to serve children in underserved areas

[ ] programs that serve children with diverse linguistic or cultural backgrounds

|:| Programs that serve specific geographic areas

E]Urban
[Jrural

[] other. Describe

4.1.4 The Lead Agency certifies policies and procedures are in place that afford parents unlimited
access to their children whenever their children are in the care of a provider who receives
CCDF funds. (658E(c)(2){B}) This requirement did not change under the CCDBG Act of 2014.
Describe the policies and procedures for unlimited access

Parental rights are outlined in KRS 199.898 and include the rights of parents to access their
children at all times that the children are in care. The parental rights are distributed to parents
and providers when a child care certificate and agreement is issued.

4.1.5 The Lead Agency must allow for in-home care (i.e., care provided in the child’s own home) but
may limit its use. Will the Lead Agency limit the use of in-home care in any way?

Xl Yes. If checked, what limits will the Lead Agency set on the use of in-home care? Check all
that apply.

[] Restricted based on minimum number of children in the care of the provider to meet
minimum wage law or Fair Labor Standards Act. Describe

Restricted based on provider meeting a minimum age requirement. Describe
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Per 922 KAR 2:180, Section 2, any person making application to provide care in the
child's own home must show proof by photo identification or birth certificate that the

individual is at least 18 vears of age;

|:| Restricted based on hours of care {certain number of hours, non-traditional work
hours). Describe

] Restricted to care by relatives. Describe

"] Restricted to care for children with special needs or medical condition. Describe

X Restricted to in-home providers that meet some basic health and safety

requirements. Describe 922 KAR 2:180, Section 2 requires an in-home provider to
provide verification that the provider has obtained six hours of training approved by the
cabinet in the areas of:

1. Health, safety, and sanitation;

2. Recognition of child abuse and neglect, which may include cabinet-approved pediatric
abusive head trauma training in accordance with KRS 199.896(16); and

3. Developmentally appropriate child care practice.
[] other. Describe

[ INo

4.2 Assessing Market Rates and Child Care Costs

The new law revises the provisions for a market rate survey (MRS) so that: (1} it must be statistically
valid and reliable; and (2) it must reflect variations in the price to parents of child care services by
geographic area, type of provider, and age of child (658E(c){4){B}). A State/Territory has the option to
develop and use a statistically valid and reliable alternative methodology for setting payment rates, such
as a cost estimation model. Any payment rates established using an alternative methodology or market
rate survey must be reviewed and approved by ACF as part of the CCDF Plan review process. Because
the alternative methodology is a new basis for setting payment rates, we highly recommend any State
or Territory considering an alternative methodology to submit a description of its proposed approach to
the ACF Regional Office in advance of the Plan submittal in order to avoid delays with Plan approval.

The MRS or alternative methodology must be developed and conducted no earlier than two years
before the date of submission of the Plan (instead of two years before the effective date of the Plan, as
previously required for the MRS).

The State must consult with the State Advisory Council {SAC) or other state- or state-designated cross-
agency body if there is no SAC, local child care program administrators, local child care resource and
referral agencies, and other appropriate entities prior to developing and conducting the MRS or
alternative methodology.
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The State/Territory must prepare a detailed report containing the results of the MRS or alternative
methodology. The State must make the report with these results widely available no later than 30 days
after completion of the report, including posting the results on the Internet in an easily interpretable
and understandable form.

The State/Territory must set CCDF subsidy payment rates in accordance with the results of the current
MRS or alternative methodology. When setting payment rates, the law requires States and Territories to
take into consideration the cost of providing higher quality child care services than were provided prior
to November 2014 (e.g., tiered reimbursement or other methods) and without, to the extent
practicable, reducing the number of families receiving CCDF relative to the number served as of
November 2014. In taking the cost of providing quality into consideration, it is important to consider
such key factors as what it takes to support increased stability and reduced provider turnover when
setting payment rates.

42.1

42.2

423

Developing and Conducting a Market Rate Survey (MRS) and/or an Alternative Methodology.
Did the State/Territory conduct a statistically and valid and reliable MRS, alternative
methodology or both between July 1, 2013 and March 1, 20167

<] MRs

0O Alternative Methodology. Describe
O Both. Describe

O Other. Describe

Describe how the State consulted with the State Advisory Council (SAC) or other state- or
state-designated cross-agency body if there is no SAC, local child care program administrators,
local child care resource and referral agencies, and other appropriate entities prior to
developing and conducting the MRS cr alternative methodology.

The Market Rate Survey is developed in collaboration with the Division of Child Care, University
of Kentucky Human Development Institute, and Child Care Aware of Kentucky.

Describe how the market rate survey or alternative methodology is statistically valid and
reliable. To be considered valid and reliable, the MRS or alternative methodology must
represent the child care market, provide complete and current data, use rigorous data
collection procedures, reflect geographic variation, and analyze data in a manner that
captures other relevant differences. For example, market rate surveys can use administrative
data such as child care resource and referral data if they are representative of the market. If
an alternative methodology such as cost modeling is used, demonstrate that the methodology
used reliable models that estimated the cost of delivering services in center- and home-based
settings at each level of quality defined by the State/Territory.

The Market Rate Survey tool was designed to determine the distribution of provider rates for
licensed and certified child care facilities by four age groups {infant, toddler, preschooler,
school-age) and two rate categories (full-time, part-time).
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Response Rate:
Data was collected by 1} electronic, mail, and telephane surveys conducted by Division of Child

Care and Kentucky Partnership for Early Childhood Services staff, and 2} electronic rates
captured in the Kentucky Integrated Child Care System {KICCS). A total of 2,142 responses were

gathered--85.7% response rate. All reported daily rates are af the 75th percentile.

4.2.4 Describe how the market rate survey reflects variations in the price of child care services by:

a) Geographic area {e.g., statewide or local markets)

Analysis was conducted by CCAP Region {East, Central,_and West). Rates in the Central
region of the state continue to be the highest, with Infant/Toddler care $25.00 per day.
Rates for Infant/Toddler care in the Western and Eastern region were $22.50 and

21.75 per day respectively. Rates for Preschool care were $24.00 per day in the Central

Region, $5 per day more than care in the East {$19.00 per day), and $6.00 per day more

than care in the West {$18.00 per day]. Finally, the Central region had the highest

charge for care for School-Age care, $21.00 per day; rates in the East were $17.50 per
day and in the West $18.00 per day.

b) Type of provider

The Kentucky Market Rate Survey sample consisted of Licensed Type | and |l and

Certified child care providers. Daily rates for full time licensed child care services were
on average $5.00 per day more expensive than child care homes for full time care, all

age groups {522.67 and $17.00 per day, respectively). Daily rates for part time type |

child care was slightly higher than rates for Type Il and Certified homes, $17.67, $16.33,
and $16.50 average across all age groups.

Defined Provider Type:
* Licensed Type | Child-Care Center is licensed to regularly provide child care
services for four {4} or more children in a nonresidential setting, or thirteen

{13) or more children_ in a designated space separate from the primary
residence of a licensee.

e Licensed Type Il Child-Care Center is located in the primary residence of the
licensee where care is regularly provided for seven (7}, but not more than
twelve (12) children, including children related to the licensee,

o Certified Family Child-Care Home is a private home, certified by the Division
of Regulated Child Care, which provides full-day or part-day care, day or
night, for six (6) or fewer children who are not related to the provider. The
children, nieces, nephews. grandchildren, or children in legal custody of the

provider may also be cared for, but at no time is the certified provider
permitted to have more than ten {10) children in care.

¢} Age of child

Provider rates were gathered by child’s age group. Statewide full-time daily rates were
highest for the youngest ages: infant care $29.00, toddler care $27.50, preschool care
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$26.00, and school-age care $25.00, Part-time daily rates were for infant care $25.00,
toddler care $25.00, preschool care 22.00. and school-age care $18.00.

Defined ages for MRS:
= |nfant — a child who is less than one (1) vear old
* Toddler — A child, who has reached the first (1st) birthday up to, but not
including, the third {3rd) birthday.
e Preschool Child - A child, who has reached the third {3rd) birthday up to, but
not including, the sixth (6th) birthday.
o School Age Child — A child who has reached the sixth {6th) birthday.

d) Describe any other key variations examined by the market rate survey, such as quality

level N/A

42,5 Describe the process used by the State/Territory to prepare a detailed report containing the
results and make the report widely available to the public.

a} Date of completion of the market rate survey or alternative methodology (must be
no earlier than July 1, 2013 and no later than March 1, 2016) March 31, 2015

b) Date report containing results was made widely available, no later than 30 days
after the completion of the report April 14, 2015

¢) How the report containing results was made widely available and provide the link

where the report is posted if available www.kentuckypartnership.org/mrs

4.3 Setting Payment Rates

43.1 Provide the base payment rates and percentiles (based on current MRS) for the following
categories. The ages and types of care listed below are meant to provide a snapshot of
categories on which rates may be based and are not intended to be comprehensive of all
categories that may exist in your State/Territory or reflective of the terms that your
State/Territory may use for particular ages. Please use the most populous geographic region
{serving highest number of children). Note — If the payment rates are not set by the
State/Territory, check here[_]. Describe how many jurisdictions set their own payment
rates

a) Infant (6 months), full-time licensed center care in most populous geographic region
* Rate 524 per day unit of time {e.g., hourly, daily, weekly, monthly, etc.)
o Percentile 33
b) Infant (6 months), full-time licensed FCC care in most populous geographic region
» Rate $21 per day unit of time {e.g., hourly, daily, weekly, monthly, etc.)
e Percentile 39
c) Toddler (18 months), full-time licensed center care in most populous geographic
regian
* Rate 524 per day unit of time (e.g., hourly, daily, weekly, monthly, etc.)
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s Percentile 26
d) Toddler (18 months), full-time licensed FCC care in most populous geographic region
e Rate $ 21 per day unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile 40
e) Preschooler (4 years), full-time licensed center care in most populous geographic
region
¢ Rate $ 21 per day unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile 25
f} Preschooler (4 years), full-time licensed FCC care in most populous geographic
region
o Rate $ 19 per day unit of time (e.g., hourly, daily, weekly, monthly, etc.)
s Percentile 29
g) School-age child {6 years), full-time licensed center care in most populous
geographic region
e Rate $ 20 perday unit of time (e.g., hourly, daily, weekly, monthly, etc.)
s Percentile 41
h) School-age child (6 years), full-time licensed FCC care in most populous geographic
region
e Rate 5 18 per day unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile 41
i) Describe the calculation/definition of full-time care
Full day” means child care that is provided for five (5) or more hours per day.
i} Provide the effective date of the payment rates October 2014

k) Provide the link to the payment rates_http://www.Irc.ky.gov/kar/922/002/160.htm

4.3.2 States and Territories may choose to set base payment rates that differ because they take into
consideration such factors as 1} geographic location, 2) age of child, 3) needs of children
{special needs, protective services, etc.), 4) non-traditional hours of care, or 5) quality of care.
In other words, base rates for infants may be set at a higher level than for school-age care
because the cost of providing infant care tends to be higher than school-age care. In addition
to these rates that differ tied to market variations in prices, States and Territories can choose
to establish tiered rates or add-ons on top of these variable base rates as a way to increase
payment rates for targeted needs (i.e., higher rate for special needs children as both an
incentive for providers to serve children with special needs and as a way to cover the higher
costs to the provider to provide care for special needs children),

Check which types of tiered payment or rate add-on, if any, the Lead Agency has chosen to
implement. In the description of any tiered rates or add-ons, indicate the process and basis used
for determining the tiered rates, amount or percentage of the tiered rate/add-on, and indicate if
the rates were set based on the MRS or another process.

Tiered rate/rate add-on for non-traditional hours. Describe
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Licensed or certified providers may also receive an additional one dollar per day to
provider child care during non-traditional hours

X Tiered rate/rate add-on for children with special needs as defined by the
State/Territory. Describe

Licensed, certified, or registered child care providers may receive an additional one
dollar per day to serve a child with special needs.

@ Tiered rate/rate add-on for infants and toddlers {do not check if you have a different
base rate for infants/toddlers with no separate bonus or add-on). Describe

Rates differ for infants and toddlers in accordance with the Market Rate Survey
based on regions

X Tiered rate/rate add-on for school-age programs (do not check if you have a
different base rate for school-age programs). Describe

Rates differ for school-age programs in accordance with the Market Rate Survey
based on region.
Tiered rate/rate add-on for higher quality as defined by the State/Territory. Describe

Licensed or certified providers who are accredited by a national organization will
receive an additional two dollars per day above the maximum rate of pay.

] Other tiered rate/rate add-on. Describe

[] None.

4.3.3 Describe how the State/Territory set payment rates for child care services in accordance with
the results of the most recent market rate survey or alternative methodology

Kentucky has significant regional differences in the most recent market rate survey for child care
services. The reimbursement rates are structured so that child care rates are higher in regions

where the market rate survey has demanstrated higher costs. The lead agency has also set its
reimbursement rates based on provider type and the age of children who qualify for services.

4.3.4 Insetting payment rates, how did the State/Territary take into consideration the cost of
providing higher quality child care services than were provided prior to November 2014 (e.g.,
tiered payment or other methods} and without, to the extent practicable, reducing the
number of families receiving CCDF relative to the number of families served as of November
2014. For example, providing tiered payment with a sufficient differential to support higher
quality, considering the cost of quality using a cost estimation model or other method, or
examining the participation rate of high-quality providers in the subsidy system (e.g., using
indicators from a quality rating system, accreditation or other state-defined indicators of
quality) and adjusting payment rates if necessary.

The payment rates are sufficient to ensure egual access to comparable child care services
provided to children whose parents are not eligible to receive child care assistance under the
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4.4

CCDF or other governmenta! programs. In urban and suburban areas, the cost of care is higher
than in small towns and rural areas; therefore child care reimbursement rates in Kentucky are

higher in urban and suburban areas. The current reimbursement rates are also higher for infants
and toddlers than preschool and school-age children. This allows for access to children who
require a higher staff-to-child ratio. Kentucky’s reimbursement rates also allow access by

provider type. License Type | child-care providers who care for four or more children in a non-
residential setting are reimbursed at a higher rate than family child-care homes that care for no

more than six unrelated children. Child care services will be paid according to the parent’s
schedule. The parent may select services from a licensed, certified, or registered provider. If a
parent selects services from a provider who offers full-week care, then the parent is responsible
to pay the difference. Child care payments shall not exceed the maximum rate for a type of care
in the region less the appropriate parental co-pay.

Summary of Facts Used to Determine that Payments Rates Are Sufficient to Ensure Equal Access

The CCDF plan shall provide a summary of data and facts relied on by the State/Territory to certify

that payment rates are sufficient to ensure equal access. (658E (c)(4)(A)) Equal access is not
limited to a single percentile alone but is inclusive of various metrics or benchmarks that would
offer children receiving CCDF access to the same services {type of care, quality of care} as children
not receiving CCDF.

4.4.1 What data and facts did the State use to determine equal access (i.e., what is your metric or
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benchmark of equal access — such as percentile that rates cover or proportion of costs
covered)? Check all that apply and describe.

O Payment rates are set at the 75th percentile or higher of the most recent survey.
Describe

BX) using tiered rates/differential rates as described in 4.3.3 to increase access for
targeted needs.

O Rates based on data on the cost to the provider of providing care meeting certain
standards. Describe

O Data on the size of the difference (in terms of dollars) between payment rates and
the 75th percentile in the most recent survey, if rates are below the 75th
percentile. Describe

[0 Data on the propartion of children receiving subsidy being served by high-quality
providers. Describe

O Data on where children are being served showing access to the full range of
providers. Describe

O Feedback from parents, including parent survey or parent complaints. Describe

O Other, Describe
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4.4.2 Does the State/Territory certify that payment rates are sufficient to ensure equal access either
based on the current MRS or aiternative methodology?

[X] Yes. The State/Territory certifies that payment rates are sufficient to ensure equal
access. Provide the State/Territory definition of how its payment rates are sufficient
to ensure equal access

[ No. If no, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and
target completion date {no later than September 30, 2016}. Please provide brief
text responses and descriptions only. Do not cut and paste charts or tables here.
Your responses will be consolidated electroniczlly into an Implementation Plan
summary report.

* Overall Target Completion Date (no later than September 30, 2016)
s Current Status — Describe the State/Territory's status toward complete
implementation for any requirement(s) not fully implemented (not yet started,

partially implemented, substantially implemented, other)

O

Implementation progress to date — Identify any requirement(s) partially
or substantially implemented

Unmet requirement - Identify the requirement(s) not fully implemented

o Tasks/Activities — What specific steps will you take to implement the
requirement {e.g., legislative or rule changes, modify agreements with
coordinating agencies, etc.)

Q
L]
o

Projected start date for each activity ______

Projected end date for each activity _____

Agency — Who is responsible for complete implementation of this
activity _____

Partners — Who is the responsible agency partnering with to complete
implementation of this activity ______

4.5 Payment Practices and Timeliness of Payments

The CCDBG Act of 2014 added a provision that requires States and Territories to describe in the
Plan how the State/Territory’s payment practices for CCDF child care providers reflect generally
accepted payment practices of non-CCDF child care providers in the State/Territory —so as to
provide stability of funding and encourage more child care providers to participate in the
subsidy program. To the extent practicable, the State/Territory must implement enroliment and
eligibility policies that support the fixed costs of providing child care services by delinking
provider payments from a child’s occasional absences due to holidays or unforeseen
circumstances such as illness. (658E(c){2){S))
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4.5.1 Describe the status of State/Territory’s payment practices for CCDF child care providers that
reflect generally accepted payment practices of non-CCDF child care providers in the

State/Territory.

Fully implemented and meeting all Federal requirements outlined above. Describe
using 4.5.2 through 4.5.3 below.

[J Notimplemented. If not implemented, the State/Territory must provide a
State/Territory-specific implementation plan for achieving compliance with this
requirement, including planned activities, necessary legislative or regulatory steps
to complete, and target completion date (no later than September 30, 2018).
Please provide brief text responses and descriptions only. Do not cut and paste
charts or tables here. Your responses will be consolidated electronically into an
Implementation Plan summary report.

» Overall Target Completion Date (no later than September 30, 2016)
s Current Status ~ Describe the State/Territory’s status toward complete
implementation for any requirement(s) not fully implemented {not yet started,

partially implemented, substantially implemented, other)

o

o]

Implementation progress to date — Identify any requirement(s) partially
or substantially implemented

Unmet requirement - Identify the requirement(s) not fully implemented

o Tasks/Activities — What specific steps will you take to implement the
requirement (e.g., legislative or rule changes, modify agreements with
coordinating agencies, etc.)

o
o
o

Projected start date for each activity ______

Projected end date for each activity ______

Agency — Who is responsible for complete implementation of this
activity ___

Partners — Who is the responsible agency partnering with to complete
implementation of this activity ______

4.5.2 Describe how the payment practices to child care providers who serve CCDF-assisted children
reflect generally accepted payment practices of other child care providers in the
State/Territory to ensure stability of funding to encourage more child care providers to serve
children who receive CCDF assistance. The Lead Agency ...

O Pays prospectively prior to the delivery of services. Describe

O Pays within no more than 21 days of billing for services. Describe
OO Supports fixed costs of providing child care services by delinking provider payments
from a child’s occasional absences by paying based on enroliment instead of
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attendance. Describe including the State/Territory’s definition of occasional
absences

O Supports fixed costs of providing child care services by delinking provider payments
from a child’s occasional absences by providing full payment if a child attends at
least a certain percent of authorized time. Specify percent and describe ______

E] Supports fixed costs of providing child care services by delinking provider payments
from a child’s occasional absences by providing full payment if a child is absent for a
certain number of days in 2 month. Specify the number of absence days allowed and
paid for and describe

1) Registered child care providers are not authorized to receive payments for any

absences;

2) Certified family child care homes can receive payment for no more than five absences
per month;

3) Licensed providers may receive payment up to five absences per month. Payments
for more than five excused absences per child per month may be approved if the
absence meets the following criteria for an extraordinary absence. An extraordinary
absence is defined as: a) a death in the family; b) iliness of the child or applicant; or ¢} a

disaster verified by utility provider, local, state or federal government

X Pays on a full-time or part-time basis (rather than smaller increments such as hourly)

Payment rates are based on a full dav, which is defined as care five to 18 hours per day,
or part day defined as less than five hours of care per day.

BXJpays for standard and customary fees that the provider charges private-paying
parents (e.g., registration fees, deposits, supplies, field trips, etc.)

Enrollment fees can be paid for recipients approved by Family Support or Protection and
Permzanency, and the household income is less than 200% of the Federal Poverty Level.
Enrollment fees are paid only to Licensed Type | and Type |l centers or Certified Family
Child Care Homes who charge enrollment fees to the general public.

Provides prompt notice to providers regarding any changes to the family’s eligibility
status that may impact payment

Changes that reduce benefits, such as removing a child from the assistance case or
income change resulting in an increase or decrease co-pay and/or provider subsidy rate

require ten days advanced notice prior to case action being processed.

E Has a timely appeal and resolution process for payment inaccuracies and disputes.

Describe An administrative hearing is a formal process by which an applicant, recipient,
or provider may appeal an action or inaction taken by the agency with which they do

not agree. A client or provider must appeal a claim within 30 days of the date the claim
was established.
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O Other. Describe

4.5.3 Check and describe the strategies the State/Territory will use to ensure the timeliness of
payments.

Policy on length of time for making payments. Describe length of time

All providers are paid within 30 days of requested payment.

0 Track and monitor the payment process

Use of electronic tools (e.g., automated billing, direct deposit, etc.) Describe

1} Provider payments are issued as a check payment unless the provider chooses to
change the method of to an electronic {direct] deposit. 2) The KICCS Provider Portal

allows a provider to complete and submit their CCAP billing forms as well as view/print
payment remittances on-line.

O Other. Describe
4.6  Supply Building Strategies to Meet the Needs of Certain Populations

The CCDBG Act of 2014 added a provision that the State/Territory will develop and implement
strategies to increase the supply and improve the quality of child care services for children in
underserved areas, infants and toddlers, children with disabilities, and children who receive care
during non-traditional hours. {658 E{c}{2}{M))

4.6.1 Has the State/Territory conducted data analysis of existing and growing supply needs?

[X] Yes. Describe data sources Kentucky is a Race to the Top-Early Learning Challenge
Grant recipient. Part of the award provided funds to evaluate the current quality
system, which includes data from the current system. The revised Quality System
goes into effect July 1, 2016. In the current QRIS System, there are analyses from
initial participation through final rating. There is also analysis of movement
between guality levels. All data will be migrated into one system.

O No. If no, how does the State/Territory determine most critical supply needs?

4.6.2 Describe what method(s) is used to increase supply and improve quality for:
a) Infants and toddlers
O Grants and contracts (as discussed in 4.1.3)
B3 Family child care networks
O start-up funding
X Technical assistance support

O Recruitment of providers
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X Tiered payment rates (as discussed in 4.4.1)

O Other. Describe

b) Children with disabilities

O Grants and contracts {as discussed in 4.1.3)
O Family child care networks

O Start-up funding

X Technical assistance support

O Recruitment of providers

X Tiered payment rates (as discussed in 4.4.1})

O Other. Describe

c} Children who receive care during non-traditional hours

d)

4.6.3 The CCDBG Act of 2014 requires States to describe the procedures and process it uses, in
terms of the investments made to increase access to programs providing high quality child

O Grants and contracts (as discussed in 4.1.3)
O Family child care networks

O Start-up funding

O Technical assistance support

O Recruitment of providers

X Tiered payment rates (as discussed in 4.4.1)

O Other. Describe

Homeless children

O Grants and contracts {as discussed in 4.1.3)
Family child care networks

Start-up funding

Technical assistance support

Recruitment of providers

0 O R O [

Tiered payment rates (as discussed in 4.4.1)

0 Other. Describe

care and development services, to give priority for those investments to children in families in
areas that have significant concentrations of poverty and unemployment and that do not have

such high-quality programs. (658E(c){2){Q)) Describe the status of State/Territory’s process
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and procedures to give priority for investments to children and families from areas with high
concentrations of poverty and unemployment that do not have high-quality programs.

X Fully implemented and meeting ali Federal requirements outlined above. Describe
Effective August 15, 2015, child-care providers who provide subsidized child care
services are required to participate in the STARS for KIDS NOW (STARS)} program —
the state’s quality-rating system for licensed and certified providers. Providers will
be transition to the new quality-rating system resulting from the Race to the Top-

Early Learning Challenge Grant.

0 Not implemented. If not implemented, the State/Territory must provide a
State/Territory-specific implementation plan for achieving compliance with this
requirement, including planned activities, necessary legislative or regulatory steps
to complete, and target completion date (no later than September 30, 2016).
Please provide brief text responses and descriptions only. Do not cut and paste
charts or tables here. Your responses will be consolidated electronically into an
Implementation Plan summary report.

e Overall Target Completion Date (no later than September 30, 2016) ____

e Current Status — Describe the State/Territory’s status toward complete
implementation for any requirement(s) not fully implemented {not yet started,
partially implemented, substantially implemented, other) ____

o Implementation progress to date — Identify any requirement(s) partially
or substantially implemented

o Unmet requirement - Identify the requirementis) not fully implemented

s Tasks/Activities — What specific steps will you take to implement the
requirement (e.g., legislative or rule changes, modify agreements with
coordinating agencies, etc.)

o Projected start date for each activity

o Projected end date for each activity

o Agency—Who is responsible for complete implementation of this
activity ______

o Partners — Who is the responsible agency partnering with to complete
implementation of this activity _____

5 Establish Standards and Monitoring Processes to Ensure the Health and Safety of Child
Care Settings

The CCDBG Act of 2014 makes child care safer by defining minimum health and safety requirements
for child care providers. This includes both the standards that must be established and the pre-
service/orientation and ongoing minimum training required. States and Territories must also
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explain why exemptions to any of the licensing standards do not endanger the health and safety of
CCDF children in license-exempt care. States and Territories are required to have standards for
CCDF providers regarding group size limits and appropriate child-to-provider ratios based on the
age of children in child care.

Pre-licensure and annual unannounced inspections of licensed CCDF providers and annual
inspections of license-exempt CCDF providers are now required. The CCDBG Act of 2014 requires
States and Territories to establish qualifications and training for licensing inspectors and
appropriate inspector-to-provider ratios. It aiso requires States and Territories to conduct criminal
background checks for all child care staff members, including staff members who don’t care directly
for children but have unsupervised access to children and lists specific disqualifying crimes. States
and Territories must certify that all child care providers comply with child abuse reporting
requirements of Child Abuse Prevention and Treatment Act {CAPTA), mandatory reporting of
known and suspected instances of child abuse and neglect).

5.1 Licensing Requirements and Standards

Each State/Territory is required to certify it has in effect licensing requirements applicable to all
child care services provided within the State/Territory (not restricted to providers receiving
CCDF}, and to provide a detailed description of such requirements and how such requirements
are effectively enforced. (658E(c) (2) (F) Nothing in the statute prohibits the State/Territory from
exempting child care providers from licensing requirements. But, if the State/Territory exempts
any child care providers from State/Territory licensing requirements, the CCDBG Act of 2014
requires States and Territories to describe how such licensing exemptions do not endanger the
health, safety, and development of children receiving CCDF who are cared for by the license-
exempt providers. (658E{c){2)(F}{ii))

5.1.1 The State/Territory certifies that it has licensing requirements applicable to all child care
services provided within the State. (658(c)(2)(F)) This requirement did not change under the
CCDBG Act of 2014, List the categories of care that your State/Territory licenses and provide
your definition of each licensed category of care

A Type | child-care center shall be licensed to regularly provide child care services for four or

more children in 8 nonresidential setting; or 13 or more children in 3 designated space separate
from the primary residence of a licensee.

A Type li child-care center shall be primary residence of the licensee in which child care is

regularly provided for seven, but not more than 12, children including children related to the
licensee.

A Certified Family Child Care Home is a private home, certified by the Division of Regulated
Child, which provides full-day or part-dav care for six or fewer children who are not related to

the provider, and related children may also be care for, but at no time is provider permitted to
have more than ten children in care.

DRAFT CCDF PREPRINT m



5.1.2 Does your State/Territory exempt any child care providers that can receive CCDF from its
licensing requirements?

Yes. Describe which types of providers that can receive CCDF are exempt from

O

licensing and how such exemptions do not endanger children who receive CCDF
services from license-exempt providers

Kentucky Administrative Regulation, 922 KAR 2:090, provides limited exemptions
from child care licensing. The programs which are exempt from child care licensing
and regulations are typically regulated by another agency, such as the Kentucky
Department of Education. These exemptions do not endanger the health, safety,
and welfare of children, because in the maiority of cases, the programs require
background checks and have infectious disease reguirements for participation. In
Kentucky, per statutorily established exemption in KRS 199.896, programs that
operate for less than 20 hours per week, in which children attend less than 10
hours, shall be exempt from child care licensing requirements

http://www.lrc.ky.gov/kar/922/002/090/htm

No

5.1.3 Describe the status of the State/Territory’'s development and implementation of child care
standards for providers receiving CCDF that address appropriate ratios between the number
of children and the number of providers and group size, in terms of the age of the children for

each type

of setting. (658E(c){2)(H))

Fully implemented and meeting all Federal requirements outlined above by March 1,

201

O

6. Describe using 5.1.4 and 5.1.5 below.

Not implemented. If not implemented, the State/Territory must provide a
State/Territory-specific implementation plan for achieving compliance with this
requirement, including planned activities, necessary legislative or regulatory steps

to complete, and target completion date (no later than September 30, 2016}. Please

provide brief text responses and descriptions only. Do not cut and paste charts or

- tables here. Your responses will be consolidated electronically into an
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Implementation Plan summary report.

s Overall Target Completion Date (no later than September 30, 2016)
= Overall Status — Describe the State/Territory’s overall status toward complete

implementation for this requirement(s) (not yet started, partially implemented,

substantially implemented, other)
o Implemented requirement{s) — Identify any requirement(s)
implemented to date if applicable
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o Unmet requirement - Identify the requirement(s) to be implemented

o Tasks/Activities — What specific steps will you take to
implement the unmet requirement {e.g., legislative or rule
changes, modify agreements with coordinating agencies, etc.)

* Projected start date for each activity __

* Projected end date for each activity _____

e Agency — Who is responsible for complete
implementation of this activity ____

e Partners — Who is the responsible agency partnering
with to complete implementation of this activity

5.1.4 Describe how the State/Territory child care standards for providers receiving CCOF address
appropriate ratios between the number of children and the number of providers and group
size, in terms of the age of the children for each type of setting. (658E(c)(2)({H))

a) Licensed Center-Based Care

1. Infant
e State/Territory age definition means a child who is less than 12 months of
2ge

e Ratio one staff for every five children
e Group size ten
2. Toddler
e State/Territory age definition means between the child the age of twelve
12 months and 24 months
¢ Ratio cne staff for six children
e Groupsize 12

3. Preschogl
e State/Territory age definition means a child between the ages of two and
five

e Ratio Preschool age two-three years, one staff for ten children
o Preschool age three-four years, one staff for 12 children
o Preschool age four-five years, one staff for 14 chldren

e Group size Preschool two-three vears, max group size 20
o Preshcool age three-four years, max group size 24
o Preschool age four-five years, max group size 28

4. School-Age
s State/Territory age definition means a child attending

kindergarten,elementary and secondary education
» Ratio School age five-seven years, one staff for 15 children
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o School-age seven and older, one staff for 25 children (before and
after school)

o School-age seven and older, one staff for 20 children (full day of
care)

* Group size School age five-seven years ,max group size 30
o School age seven and older max group size 30
o School age seven and older max group size 30
S. If any of the responses above are different for exempt child care centers, describe
N/A
6. Describe, if applicable, ratios and group sizes for centers with mixed age groups
The group size shall be separately maintzined in a defined area unmigue to the

group; and the age of the youngest child in the group shall determine the Staff to
Child ration and maximum group size

b) Licensed Group Child Care Homes:

1. Infant
e State/Territory age definition means a child who is less than 12 months of
age
* Ratio N/A

e Group size child care regularly provided for at least seven, but not more

than 12, children including children related to the licensee
2. Toddler

* State/Territory age definition means a child between the age of 12 months
and 24 months

e Ratio N/A

e Group size_child care regularly provided for at least seven, but not more 12,
children including children related to the licensee

3. Preschool
e State/Territory age definition means a child between the ages of two and
five
* Ratio N/A

e Group size child care regularly provide for at least seven, but not more than

12, children including children related to the licensee
4. School-Age

e State/Territory age definition means a child attending kindergarten,
elementary, or secondary education

e Ratio N/A

e Groupsize child care regularly provided for at least seven, but not more
than 12 children including children related to the licensee

5. Describe the maximum number of children that are allowed in the home at any one
time, if the State/Territory requires related children to be included in the child-to-
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provider ratio or group size, or the limits on infants and toddlers or additional
school-age children that are allowed for part of the day

“Type Il child-care center” regularly provide care in providers home for at least

seven, but not more than 12, children including children related to the licensee.

6. If any of the responses above are different for exempt group child care homes,
describe N/A
E N/A. State/Territory does not have group child care homes.

c) Licensed Family Child Care:

1. Describe the ratio six or fewer unrelated children, group size ten, the threshold for
when licensing is required seven unrelated children, maximum number of children that
are allowed in the home at any one time is ten who is related or unrelated, if the
State/Territory requires related children to be included in the Child-to-Provider ratio or
group size maximum of ten realted or unrelated, or the limits on infants and toddlers or
additional school-age chiidren that are allowed for part of the day four infants including

the provider's own or related infants, the provider shall have an assistant present. in
addition, a provider shall not care for mgre that six children under the age of six years

old, indluding the provider's own or related children

2. If any of the responses above are different for exempt family child care home
providers, describe N/A

d) Any other eligible CCDF provider categories:

Describe the ratios __ |, groupsize .|, the threshold for when licensing is required
—, maximum number of children that are allowed in the home at any one time

| if the State/Territory requires related children to be included in the child-to-
provider ratio or group size _____, or the limits on infants and toddlers or additional

school-age children that are allowed for part of theday .

5.1.5 Describe how the State/Territory child care standards address required qualifications for
providers appropriate to each type of setting, including the minimum age allowed, minimum
education level, any specific content required related to the age of children. (658E(c}{2}{H})

a) Licensed Center-Based Care:

1. Infant lead teacher must be at least 18 years of age, have a high school diploma or
GED or gualifving documentation from a comparable educational entitiy; or a

Commonwealth Child Care Credentail as described in 922 KAR 2 2:250 and assistant
teacher qualifications must be at least 18 years of age, have a high school diploma

or GED or qualifving documentation from a comparable educational entitiy; or a
Commonwealth Child Care Credentail as described in 922 KAR 2 2:250

2. Toddler lead teacher must be at least 18 years of age, have a high school| diploma or
GED or qualifving documentation from a comparable educatignal entitiy; or a
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Commonwealth Child Care Credentail as described in 922 KAR 2 2:250 and

assistant teacher qualifications must be at least 18 years of age, have a high school
diploma or GED or qualifying documentatign from a comparable educational entitiy;
or a Commonwealth Child Care Credentail as described in 922 KAR 2 2:250
Preschool lead teacher must be at least 18 vears of age, have a high school diploma
or GED or gualifying documentation from a comparable educational entitiy; or a
Commonwealth Child Care Credentail as described in 922 KAR 2 2:250 and assistant
teacher qualifications must be at least 18 years of age, have a high school diploma

or GED or gualifying documentation from a comparable educational entitiv; or a
Commgnwealth Child Care Credentail as described in 922 KAR 2 2:250

School-Age lead teacher must be at least 18 years of age, have a high school
diploma or GED or qualifying documentation from a comparable educational entitiy;
or a Commonwealth Child Care Credentail as described in 922 KAR 2 2:250 and
assistant teacher qualifications must be at least 18 years of age, have a high school

diploma or GED or gualifying documentation from a comparable educational entitiy;
or a Commonwealth Child Care Credentail as described in 922 KAR 2 2:250

Director qualifications The director of a Licensed Type | child care center must be at
least 21 vears of age, have a high school diploma or GED and meet one (1) of the
following educational requirements

e Master's degree in Early Childhood Education and Development;

e Bachelor's degree in Early Childhood Education and Development;

e Master's degree or a bachelor’s in a field other than Early Childhood
Education and Devlelopment, including a degree in pastoral care and
counseling plus 12 clock hours of child development training;

e Associate degree in Early Childhood Education and Development;

e Associate degree in a field other that Early Childhood Education and
Development, plus 12 clock hours of child development training, and two
years of verifiable full time paid experience working directly with children;

e A Director's Credentail in Early Childhood Development and one year of
verifiable full-time paid experience working directly with children in;

i.  ASchool based-program following Department of Education
guidelines;
ii.  An_early childhood development program, such as Head Start; or
fii.  Alicensed or certified child care program:

e Child Development Associate (CDA) plus one year of verifiable paid
experience working directly with children in:

1. A School based program following Department of Education
gudielines;

2. An early childhood development program, such as Head Start;
or

3. Alicensed or certified child care program or
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e Three years of verifiable full-time experience working directly with children

1. A school based program following Department of Education
guidelines

2. An early childhood development program; such as Head Start;
or

3. Alicensed or certified child care program;

The director of a Licensed Type Il child care center must be at least 21 years of age, have
a high school diploma or GED amd meet two of the following educational requriements;

¢ 12 hours of orientation
e Have one year of verifiable full-time experience wirking directly with

children in:
1. A school-based program following the Department of Ediucation
guidleines;

2. An early childhood development program, such as Head Start,or
3. Alicensed or cerified child care program; or
¢ Obtain six additional hours of training in child day care program
administration.

Regulation reference: http://www.Irc.ky.gov/kar/922/002/110.htm

b) Licensed Group Child Care Homes:

Pwon o

Infant lead teacher and assistant qualifications
Toddler lead teacher and assistant qualifications
Preschool lead teacher | and assistant qualifications

School-Age lead teacher  and assistant qualifications

E N/A. State/Territory does not have group child care homes.

c) Licensed Family Child Care home provider qualifications

The director of a Certified Family Child Care Home must be at least 18 years of age and;

» High school diploma, generzal eguivalency diploma (GED), or documentation
from a comparable educational entity, or

o Commonwealth Child Care Credentail in accordance with 922 KAR 2:250
e Certified by an agency approved in accordance with 922 KAR 2:240 in infant

and child:
a) Cardiopulmonary resuscitation(CPR); and
b) First Aid

d) Other eligible CCDF provider qualifications N/A

5.1.6 The CCDBG Act of 2014 added a new provision specifying that States and Territories must 1)
establish health and safety requirements for providers serving children receiving CCDF

DRAFT CCDF PREPRINT

83



assistance relating to matters included in the topics listed below, and 2) have pre-service or
orientation training requirements, appropriate to the provider setting, that address these
health and safety topics. (658E{c){2)(!)(i)) This requirement is applicable to all child care
providers receiving CCDF regardless of licensing status (licensed or license-exempt}. The only
exception to this requirement is for providers who are caring for their own relatives, as States
have the option of exempting relatives from some or all CCDF health and safety requirements.
When establishing these requirements, States are encouraged to consider the age of children
and type of child care setting to ensure that they are appropriate to the heaith and safety
needs of the children from birth through age 12 and the providers who care for them.

a) The State/Territory certifies that it has health and safety requirements for providers
receiving CCDF in the following areas:
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Prevention and control of infectious diseases (including immunization)
Prevention of sudden infant death syndrome and use of safe sleeping practices
Administration of medication, consistent with standards for parental consent
Prevention of and response to emergencies due to food and allergic reactions
Building and physical premises safety, including identification of and protection
from hazards that can cause bodily injury such as electrical hazards, bodies of
water, and vehicular traffic

Prevention of shaken baby syndrome and abusive head trauma

Emergency preparedness and response planning for emergencies resulting from a
natural disaster, or a man-caused event (such as violence at a child care facility),
within the meaning of those terms under section 602(a) (1) of the Robert T.
Stafford Disaster Relief and Emergency Assistance Act (42 U.S.C. 5195a(a}(1}}
Handling and storage of hazardous materials and the appropriate disposal of bio
contaminants

Precautions in transporting children {if applicable)

First aid and cardiopulmonary resuscitation (CPR} certification

Yes. The State/Territory certifies that it has health and safety requirements for
CCDF providers in these areas as of March 1, 2016. Provide a citation and a link if
available

No. If no, the State/Territory must provide a State/Territory-specific implementation
plan for achieving compliance with this requirement, including planned activities,
necessary legislative or regulatory steps to complete, and target completion date
(no later than September 30, 2016). Please provide brief text responses and
descriptions only. Do not cut and paste charts or tables here. Your responses will be
consolidated electronically into an Implementation Plan summary report.

¢ Overall Target Completion Date {no later than September 30, 2016)
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e  QOverall Status — Describe the State/Territory’s overail status toward
complete implementation for this requirement(s} (not yet started, partially
implemented, substantially implemented, other)

o Implemented requirement(s) - Identify any requirement(s)
implemented to date if applicable

o Unmet requirement - identify the requirement(s) to be
implemented

e Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies,
etc.)__

o Projected start date for each activity ____

o Projected end date for each activity

o Agency —Who is responsible for complete
implementation of this activity _____

o Partners —Who is the responsible agency
partnering with to complete implementation of
this activity ______

b) The State/Territory certifies that it has pre-service (prior to initial service) or
orientation (period from when service started) and ongoing training requirements,
appropriate to the provider setting that address each of the requirements relating
to the topic areas listed above. ACF expects these trainings will be part of a broader
systematic approach and progression of professional development (as described in
Section 6) within a State/Territory that will result in opportunities for child care
providers to accumulate knowledge, competencies and credits toward eventual
completion of a professional certification or higher education. The law does not
specify a specific number of training or education hours but States and Territories
are encouraged to consult with Caring for our Children Basics for best practices and
recommended time needed to address these training requirements.

xYes. The State/Territory certifies that it has pre-service or orientation and ongoing
training requirements appropriate to the provider setting that address each of the
requirements relating to the topics listed above as of March 1, 2016. Describe,
including at a minimum 1) how the state/territory defines preservice or orientation
periad, 2) the minimum number of annual preservice or orientation hours required
to meet these health, and safety requirements, and 3) ongoing training or education
hours required to meet these health and safety requirements

Kentucky child care regulations require Licensed and Certified Home providers to
complete six hours orientation training within three months of being hired to work
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in a licensed child care program or within three months of becoming a certified
family child care provider.

Orientation consists of three modules

e Health, Safety, and Sanitation;

s Recognizing and Reporting Child Abuse and Neglect; anf

» Recommended Practices in Early Care and Education.

Annual Training Requirements

Licensed Child Care Type | and Il directors and staff are required to complete
nine hours of cabinet-approved early care and education_training within the first

year of employment, including one and one-half (1 1/2} hours of pediatric
abusive head trauma training; and 15 hours of cabinet-approved early care and

education training annually, including one and one half (1 1/2) hours of

pediatric head trauma training completed ance every five vears.

Certified Family Child Care Home providers are required to complete nine hours

of cabinet-approved early care and education training annually, including one

and one- half (1 %) hours of pediatric abusice head trauma training completed
once every five years.

O No. If no, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement,
including planned activities, necessary legislative or regulatory steps to
complete, and target completion date (no later than September 30, 2016).
Please provide brief text responses and descriptions only. Do not cut and
paste charts or tables here. Your responses will be consolidated
electronically into an Implementation Plan summary report.

o Overall Target Completion Date (no later than September 30, 2016)

o Overall Status — Describe the State/Territory’s overall status toward
complete implementation for this requirement(s) (not yet started,
partially implemented, substantially implemented, other)

* implemented requirement(s) - Identify any requirement(s)
partially or substantially implemented

* Unmet requirement - Identify the requirement(s) to be
implemented

o Tasks/Activities — What specific steps will you take
to implement the unmet requirement (e.g.,
legislative or rule changes, modify agreements with
coordinating agencies, etc.)

B6



o Projected start date for each activity _____

Projected end date for each activity ______

Agency — Who is responsible for complete

implementation of this activity ______

o Partners —Who is the responsible agency
xxxpartnering with to complete
implementation of this activity ______

(8]

O

5.1.7 Does the State/Territory have health and safety requirements for any of the following optional
areas?

Nutrition (including age appropriate feeding). Describe Licensed child-care programs in
Kentucky must follow meal requriements, which were developed in consultation with the Child
and Adult Care Food Program (CACFP) administered by the Kentucky Degartment of Education.
Child Care programs receive consultation and financial support through CACFP program, which
provides aid to children and adult care institutions and family or group dav care homes for the
provision of nutritious foods that contribute to the wellness, healthy growth, and development
of young children, and the health and wellness of older adults and chronically impaired disabled

persons. Programs that participate in CACFP typically exceed licensing standards. For child care
programs that do not participate in CACFP, Kentucky have licensing standards which include

food and nutrition requirements.

|Z| Access to physical activity. Describe Licensed Type | and Type |l facilities based {care and
group child care homes) are required as a condition of licensing to maintain either an indoor or
outdoor gross motor space, which allows each child a minimum of 60 square feet of play space
for large muscle acticvities. In addition, Licensed Type | Licensed Type 1l and cerified family child
care homes are required to develop and post a daily schedule and weekly lession plan for each
age group, which includes gross motor play. The OIG-Division of Regulated Child Care conducts
annual licensing surveys to ensure that these regulatory requriements are met.

|Z| Screen time. Describe Electronic viewing (e.g., computer, hand held video game or
television) or listening devices (e.g., headphones) may be used by an individual child up to two
hours each day. The program must be approgriate and not include any violence, adult consent
or inappropriate |anguage. Viewing or listening activity msut be designed as an educational tool
and should be reflected on the daily lesson plan. The child care center should implement a
procedure to inform parents of their plans to use video and audio equipment. If viewing or
listening is an incorpacrated activity, an alternate activity must be provided for a child who does
not wish to participate

Caring for children with special needs. Describe Care for a child with a special need shall be
consistent with the nature of the need as documented by the child’s health professional. The
child-care center must obtain written information regarding a child with special needs and keep
that documentation on file to ensure those needs are met while the child is at the child-care
center.

DRAFT CCDF PREPRINT BT



Recognition and reporting of child abuse and neglect. Describe All licensed child-care

programs and staff are required to report ail suspected allegations of abuse to the Cabinet in
accordance with KRS Chapter 620. DCBS determines abuse and/or neglect through
investigation. State agencies are authorized to conduct onsite inspections or investigations of
child abuse of each child care center at any time. The child care center must cooperate with the
state agency during an inspection or investigation. Licensed child care centers should make a
report of suspected abuse or neglect to DCBS at 1 {877] 597-2331. In case of an emergency,
dial 911 first. Non-emergency reports may be made online at:
https://prd.chfs.ky.gov/ReportAbuse/home.aspx . After notification to DCBS, the child care
center should notify their local Division of Regulated Child Care office to report the incident of

abuse or neglect. Notification can be made by phone, fax, e-mail or may be a_hand delivered
written statement.

Kentucky's child care regulations require the following:
As of 4/8/13, a child-care center cannot hire a person convicted of a drug-related felony, and
five (S) vears has not elapsed since the person was fully discharged from imprisonment

prgbation, or parole (as of 11/8/13 if the person entered an Alford or guilty plea).

Child care centers cannot employ a person who:

a} Has been convicted of a violent crime or, as of 11/8/13, entered an Alford or guilty plea;

b) Has been convicted of a sex crime; or
c} Has been found by the CHFS or a court to have abused or neglected a child.

Each staff who is convicted of or entered an Alford or guilty plea to a violent crime/sex

crime/drug felony {(and five vears have not elapsed since discharged from imprisonment

prabation or parole regarding the drug felony), are subject of cabinet child abuse and/or neglect
investigation or found by the cabinet or a court to have abused or neglected a child, must report
this to the licensee regardless of where the alleged incident occurred.

& Other subject areas determined by the State/Territory to be necessary to promote child
development or to protect children’s health and safety. Describe Child Care Centers and Family

Child Care Homes are required to comply with licensing regualtions governing transporation .
http://www.|re.ky.gov/kar/922.002/120.htm {Section 12) and

http://www.Irc.ky.gov/karf922/002/100.htm (Section 17).

Access administrative regulations governing child-care services and providers (See Chapter 2):
http://www.lrc.ky.gov/kar/TITLE922.HTM

5.1.8 States and Territories have the option to exempt relatives (as defined in CCDF regulations as
grandparents, great-grandparents, siblings if living in a separate residence, aunts, and uncles,
(98.41(A)(ii}{A)) from CCDF health and safety training requirements. Does the State/Territory
exempt relatives from the requirement to receive pre-service or orientation health and safety
training on any or all of the listed topics? Note this exception applies if the individual cares
ONLY for relative children.
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O Yes, all relatives are exempt from all health and safety training requirements. If the
State/Territory exempts all relatives from the CCDF health and safety training
requirements, describe how the State ensures the health and safety of children in
relative care.

O Yes, some relatives are exempt from health and safety training requirements. If the
State/Territory exempts some relatives from the CCDF health and safety training
requirements, describe which relatives are exempt from which requirements {all or
some) and include how the State/Territory ensures the health and safety of children
in relative care. ___

|Z No, relatives are not exempt from CCDF health and safety training requirements.

5.2 Monitoring and Enforcement Policies and Practices

5.2.1 The State/Territory certifies that the State/Territory has in effect policies and practices to
ensure that providers for children receiving assistance and their facilities comply with
applicable State or local licensing and health and safety requirements. (658E{c){2)(J))

O Yes. The State/Territory certifies that it has policies and practices to ensure compliance with
applicable licensing and health and safety requirements for providers receiving CCDF and
their facilities as of March 1, 2016. List the policy citation

X] No. If no, the State/Territory must provide a State/Territory-specific implementation plan for
achieving compliance with this requirement, including planned activities, necessary legislative or
regulatory steps to complete, and target completion date (no later than September 30, 2016}.
Please provide brief text responses and descriptions only. Do not cut and paste charts or tables
here. Your responses will be consolidated electronically into an Implementation Plan summary
report.

e Overall Target Completion Date (no later than September 30, 2016)

September 30, 2016
e Overall Status — Describe the State/Territory’s overall status toward
complete implementation for this requirement(s) {not yet started, partially
implemented, substantially implemented, other)
o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable An interagency contract with the

Division of Regulation Child Care requires the development of
training to ensure licensing surveyors are gualified to inspect child
care provdiers and facilities, have received training in related health
and safety requirements, and are trained in all aspects of the State’s
licensure requirements,

o Unmet requirement - Identify the requirement{(s) to be
implemented
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o Tasks/Activities - What specific steps will you take
to implement the unmet requirement (e.g.,
legislative or rule changes, modify agreements with
coordinating agencies, etc.)

8]
o

o

Projected start date for each activity ______
Projected end date for each activity ______
Agency - Who is responsible for complete
Implementation of this activity
Partners — Who is the responsible agency
partnering with to complete implementation of
this activity

5.2.2 The CCDBG Act of 2014 added the following provisions for enforcement of licensing which
must be in effect no later than November 19, 2016 for all providers who serve children
receiving CCDF (with the option to exempt relatives). While the law does not specify strategies
to meet these requirements, States and Territories could consider implementing a differential
monitoring approach as long as the full complement of licensing and CCDF health and safety
standards was representative and the frequency was at least annually.

a) Licensing Inspectors - It will have policies and practices that ensure that individuais
who are hired as licensing inspectors in the State/Territory are qualified to inspect
those child care providers and facilities and have received training in related health
and safety requirements, and are trained in all aspects of the State’s licensure

requirements. (658E(c)(2)(K){i){1))

O Yes. The State/Territory certifies that as of March 1, 2016 it has policies and
practices that ensure that individuals who are hired as licensing inspectors in
the State/Territory are qualified to inspect those child care providers and
facilities and have received training in related health and safety requirements,
and are trained in all aspects of the State’s licensure requirements. List the
policy citation and describe the qualifications, including at a minimum how
inspector qualifications address training related to the language and cultural
diversity of the providers, and how qualifications address being appropriate to
the age of children in care and type of provider setting:

No. If no, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and target
completion date (no later than November 19, 2016). Please provide brief text
responses and descriptions only. Do not cut and paste charts or tables here. Your
responses will be consolidated electronically into an Implementation Plan summary

report.
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e Overall Target Completion Date (no later than November 19, 2016)
November 19, 2016

* Overall Status — Describe the State/Territory’s overall status toward
complete implementation for this requirement(s) {not yet started,
partially implemented, substantially implemented, other) __

o Implemented requirement(s) — Identify any requirement{(s)
implemented to date if applicable

An interagency contract with the Division of Regualted Child Care
requires development of training to ensure licensing surveyors are
qualified to inspect child care providers and facilities, have received
training in related health and safety requirement,s and are trainrf in all
aspects of the State’s licensing reguirements.

o Unmet requirement - Identify the requirement{s) to be
implemented

e Tasks/Activities — What specific steps will you take to
implement the unmet requirement {(e.g., legislative or rule
changes, modify agreements with coordinating agencies,
etc.)

o Projected start date for each activity _____

o Projected end date for each activity

o Agency - Who is responsible for complete
implementation of this activity ______

o Partners — Who is the responsible agency
partnering with to complete implementation of
this activity ______

Inspections for Licensed CCDF Providers - It will require licensing inspectors to
perform inspections, with not less than one prelicensure inspection, for compliance
with health, safety, and fire standards, of each such child care provider and facility
in the State/Territory. It will require licensing inspectors to perform not less than
annually, one unanncunced inspection of licensed CCDF providers for compliance
with all child care licensing standards, which shall include an inspection for
compliance with health, safety, and fire standards (inspectors may inspect for
compliance with all 3 standards at the same time. {658E(c){2){K){i)(1))

O Yes. The State/Territory certifies that as of March 1, 2016 it has policies and
practices regarding inspections for licensed CCDF providers. List the policy
citation and describe the inspection requirements including the frequency of
announced and unannounced visits _____

X No. If no, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including

]|



planned activities, necessary legislative or regulatory steps to complete, and target
completion date (no later than November 19, 2016). Please provide brief text
responses and descriptions only. Do not cut and paste charts or tables here. Your
responses will be consolidated electronically into an Implementation Plan summary
report.

e Overall Target Completion Date {no later than November 19, 2016)
November 19, 2016
e Qverall Status — Describe the State/Territory’s overall status toward
complete implementation for this requirement(s) (not yet started,
partially implemented, substantially implemented, other)
o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable
An interagency contract with the Division of Reguaited Child Care

requires development of training to ensure licensing Surveyors are
qualified to inspect child care providers and facilities, have received

training in related health and safety requirements, and are trained
in all aspects of the State’s licensing requirements.

o Unmet requirement - Identify the requirement(s) to be
implemented

e Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies,
etc.)

o Projected start date for each activity
o Projected end date for each activity ______
o Agency — Who is responsible for complete
implementation of this activity
o Partners — Who is the responsible agency partnering
with to complete implementation of this activity _____

c) Inspections for License-Exempt CCDF Providers (except those serving relatives) - It
will have policies and practices that require licensing inspectors {(or qualified monitors
designated by the lead agency) of child care providers and facilities to perform an
annual monitaring visit of each license-exempt CCDF provider {unless the provider is
described in section (658P(6)(B}). (658E{c}{2H{K}ii){IV))

O Yes. The State/Territory certifies that as of March 1, 2016 it has policies and
practices regarding inspections for license-exempt CCDF providers. List the
policy citation and describe the annual monitoring visit requirements:

No. If no, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including
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planned activities, necessary legislative or regulatory steps to complete, and target
completion date {no later than November 19, 2016). Please provide brief text
responses and descriptions only. Do not cut and paste charts or tables here. Your
responses will be consolidated electronically into an Implementation Plan summary
report.

e QOverall Target Completion Date {no later than November 19, 2016)
Navember 19, 2016

¢ Overall Status — Describe the State/Territory’s overall status toward
compiete implementation for this requirement(s) {not yet started,
partially implemented, substantially implemented, other)

o Implemented requirement(s) — Identify any requirement(s}
implemented to date if applicable

An interagency contract with the Division of Regualted Child Care
requires development of training to ensure licensing Surveyors_are
qualified to inspect child care providers and facilities, have received
training in related health and safety reguirements, and are trained in all
aspects of the State’s licensing requirements.

o Unmet requirement - Identify the requirement(s) to be
implemented

e Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies,
ete.)

o Projected start date for each activity
o Projected end date for each activity ______
o Agency — Who is responsible for complete
implementation of this activity

o Partners — Who is the responsible agency partnering
with to complete implementation of this activity

d) Ratio of Licensing Inspectors — It will have policies and practices that require the ratio of
licensing inspectors to such child care providers and facilities in the State/Territory to be
maintained at a level sufficient to enable the State to conduct inspections of such child care
providers and facilities on a timely basis in accordance with Federal, State, and local law.
(658E{cH2)K)i) (1))

E Yes. The State/Territory certifies that as of March 1, 2016 it has policies and
practices regarding the ratio of licensing inspectors to such child care providers and
facilities in the State/Territory. List the policy citation and list the State/Territory

ratio of licensing inspectors: The ratio of licensing survevors to child care facilities is
1to 50.
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O No. If no, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and
target completion date (no later than November 19, 2016)}. Please provide brief
text responses and descriptions only. Do not cut and paste charts or tables here.
Your responses will be consolidated electronically into an Implementation Plan
summary report.

¢ Overall Target Completion Date (no later than November 19, 2016)

* Overall Status ~ Describe the State/Territory’s overali status toward
complete implementation for this requirement(s) (not yet started,
partially implemented, substantially implemented, other)

o Implemented requirement(s} — Identify any requirement(s)
implemented to date if applicable

o Unmet requirement - Identify the requirement{s) to be
implemented ____

»  Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies,
etc.)

o Projected start date for each activity ______
o Projected end date for each activity _____
o Agency —Who is responsible for complete
implementation of this activity ______

o Partners — Who is the responsible agency partnering
with to complete implementation of this activity

e) Child Abuse and Neglect Reporting — That child abuse reporting requirements are in
place and comply with section of the Child Abuse Prevention and Treatment Act (42
U.S.C. 5106a(b)(2)(B)(i)) (658E({c}{2)(L}} '

|Z| Yes. Fully implemented and meeting all Federal requirements outlined above by
March 1, 2016. List the Lead Agency’s policy citation(s}

Child Care regulations:

http://www.lrc.ky.gov/kar/922/002/120.htm {Section 2
http://www.Irc.ky.gov/kar/922/002/100.htm {Section 18

The law states that it is the duty of everyone who has reasonable cause to believe

that a child is dependent, abused or neglected to report this information.
KRS 620.030 states:

DRAFT CCDF PREPRINT 84



Any person who knows or has reasongble cause to believe that a child is
dependent, neglected or abused shall immediately cause an oral or written
report to be made to a local law enforcement agency or the Kentucky State
Police; the Cabinet or its designated representative; the commonwealth’s
attorney or the county attorney; by telephone or otherwise.

O No. If no, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and
target completion date (no later than November 19, 2016). Please provide brief
text responses and descriptions only. Do not cut and paste charts or tables here.
Your responses will be consolidated electronically into an Implementation Plan
summary report.

e Overall Target Completion Date {no later than November 19, 2016) ____

e Overall Status - Describe the State/Territory’s overall status toward
complete implementation for this requirement(s) (not yet started, partially
implemented, substantially implemented, other)

o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable

o Unmet requirement - Identify the requirement(s) to be
implemented _____

* Tasks/Activities — What specific steps will you take to
implement the requirement (e.g., legisiative or rule
changes, modify agreements with coordinating agencies,
etc.)

o Projected start date for each activity ______
Projected end date for each activity
Agency — Who is responsible for complete
implementation of this activity

o Partners — Who is the responsible agency
partnering with to complete implementation of
this activity _____

5.2.3 States and Territories have the option to exempt relatives (as defined in CCDF regulations as
grandparents, great-grandparents, siblings if living in a separate residence, aunts, and uncles,
(98.41({A}ii)(A)} from inspection requirements. Note this exception only applies if the
individual cares ONLY for relative children. Does the State/Territory exempt relatives from
inspection requirements listed in 5.2.27
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O Yes, all relatives are exempt from all inspection requirements. If the State/Territory
exempts all relatives from the inspection requirements, describe how the State
ensures the health and safety of children in relative care.

O Yes, some relatives are exempt from inspection requirements. If the State/Territory
exempts some relatives fram the inspection requirements, describe which relatives
are exempt from which requirements (ail or some) and include how the
State/Territory ensures the health and safety of children in relative care.

No, relatives are not exempt from inspection requirements.

5.3 Criminal Background Checks

The CCDBG Act of 2014 added new requirements for States and Territories receiving CCDF funds
to conduct criminal background checks on child care staff members and prospective staff
members of child care providers. States and Territories must have requirements, policies, and
procedures in place to conduct criminal background checks for staff members of child care
providers {other than relatives) that are licensed, regulated or registered under State/Territory
law or receive CCDF funds. Background check reguirements apply to any staff member who is
employed by a child care provider for compensation or whose activities involve the care or
supervision of children or unsupervised access to children. For family child care homes, this
includes the caregiver requesting a check of him/herself, as well as other adults in the
household that may have unsupervised access to children. These provisions must be in place no
later than September 30, 2017.

The CCDBG Act of 2014 specifies what a comprehensive criminal background check includes and
a child care provider must submit a request to the appropriate State/Territory agency for a
criminal background check for each child care staff member, including prospective child care
staff members at least once every 5 years. A criminal background check must include a search
of: State criminal and sex offender registry In the State where the staff member resides and
each State where the staff member has resided over the past S years; State child abuse and
neglect registry in the State where the staff member resides and each State where the staff
member has resided over the past 5 years, National Crime Information Center (run by the FBI};
£BI fingerprint check using Next Generation Identification ; and National Sex Offender Registry.

Child care staff members cannot be employed by a provider receiving CCDF if they refuse a
background check; make materially false statements in connection with the background check;
are registered or required to be registered on the State or National Sex Offender Registry; have
been convicted of a felony consisting of: murder, child abuse or neglect, crimes against children,
spousal abuse, crime involving rape or sexual assault, kidnapping, arson, physical assault or
battery, or subject to an individual review, at the State’s option, a drug-related offense
committed during the preceding 5 years; or have been convicted of a violent misdemeanor
committed as an adult against a child.
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Timeliness of background checks - The State/Territory must conduct the background checks as
quickly as possible and shall not exceed 45 days after the child care provider submitted the
request. The State/Territory shall provide the results of the background check in a statement
that indicates whether the staff member is eligible or ineligible, without revealing specific
disqualifying information. If the staff member is ineligible, the State/Territory will provide
information about each disqualifying crime to the staff member.

Fees for background checks — Fees that a State/Territory may charge for the costs of processing
applications and administering a criminal background check may not exceed actual costs to the
State/Territory for processing and administration.

Transparency — The State/Territory must ensure that policies and procedures for conducting
criminal background checks are published on the State/Territory’s consumer education website
(also see section 2.3) or other publicly available venue,

Appeals process — The State/Territory shall have a process for a child care staff member to
appeal the results of their background check to challenge the accuracy and completeness.

Privacy considerations - Lead Agency may not publicly release the results of individual
background checks. They may release aggregated data by crime as long as the data does not
include personzlly identifiable information.

5.3.1 Describe the status of the State/Territory’s requirements, policies, and procedures for criminal
background checks for child care staff members and child care providers.

O Fully implemented and meeting all Federal requirements outlined above by March

1, 2016. List the policy citation within the Lead Agency’s rules and describe
the policies and procedures for criminal background checks using 5.3.2 through
5.3.9 below.

[X] Not implemented. The State/T. erritory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including planned
activities, necessary legislative or regulatory steps to complete, and target completion
date (no later than September 30, 2017). Please provide brief text responses and
descriptions only. Do not cut and paste charts or tables here. Your responses will be
consolidated electronically into an Implementation Plan summary report.

e Overall Target Completion Date {no later than September 30, 2017)
September 1, 2017

® Overall Status — Describe the State/Territory’s overall status toward
complete implementation for this requirement(s) (not yet started, partially
implemented, substantially implemented, other)

o Planning and initial steps have been completed for full
implementation of the background check requirements, including
negotiating a contract for software, drafting a new regulation, and
developing new policies and procedures.
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o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable State criminal record checks
(CRC) for any person present while a child is in care, previous states
or countries CRCs for five years, Child Abuse and Neglect Check,

state and national sex offender registrv check, and check of the
driver license database.

o Unmet requirement - Identify the requirement(s} to be

implemented Currently, Kentucky does not conduct a FBI fingerprint
check or have a five-vear requirement. Development of a new

system is underway to_correct both of these issues before the 2017
deadline.

s Tasks/Activities — What specific steps will you take to implement the unmet
requirement {e.g., legislative or rule changes, modify agreements with
coordinating agencies, etc.) Currently, DCC is negotiating a contract to build
a system to process the FBI checks and administer the five-year rule. In
addition, a_new administrative regulation is under development to

Implement these new requirements.
o Projected start date for each activity The Division of Child Care

{DCC) began August 2015 working with staff from the Office of
Administrative and Technology Services and OIG in effort to utilize
the nursing national background check system as a platform or base

for a system built specifically to meet DCC’'s needs.
o Projected end date for each activity The Division of Child Care

tentatively plans to have a contract for system development by
spring of 2016.

o Agency — Who is responsible for complete implementation of this
activity DCBS Division of Child Care

o Partners — Who is the responsible agency partnering with to
complete implementation of this activity The Kentucky State
Polices, Division of Protection and Permancency, and the Office of
the Inspector General

5.3.2 Describe the process and procedures for conducting background checks in a timely manner,
including which agency/entity is responsible and how the Lead Agency ensures that
background checks performed by a 3™ party meet the requirements, protecting the privacy of

child care staff members, and providing opportunities for applicants to appeal the results of
background checks.

All child-care provider applicants and directors must submit background checks and Child Abuse
and Neglect {CA/N) check requests and must be in compliance with the above standards before

their application is processed. CA/N check requests are scanned saved in the state system. The
original background form is mailed back to the requester with notes about whether the
individual has a background with the agency. All child-care providers must have completed
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checks for all staff on file at the provider's location before they are allowed to be alone with

children and within 90 days after beginning employment. Survevors check these files during
survey visit, and any backeground check out of compliance is cited as a deficiency. All individuals

submitting a CA/N have appeal rights and may challenge the accuracy of the information.

5.3.3 Describe how the State/Territory is assisting other States process background checks,
including any agencies/entities responsible for responding to requests from other states

All requests received from other states for Child Abuse and Neglect checks are processed for
free and are prioritized.

5.3.4 Does the State/Territory have a review process for individuals disqualified due to a felony drug
offense to determine if that individual is still eligible for employment?

[ ves. Describe An individual may be eligible for employment after a drug-related
felony if five years have passed since the individual was fully discharged from prison,
probation, or parole.

O No

5.3.5 Does the State/Territory disqualify child care staff members based on their conviction for
other crimes not specifically listed in 5.37

O Yes. Describe

[ZNO

5.3.6 States and Territories have the option to exempt relatives (as defined in CCDF regulations as
grandparents, great-grandparents, siblings if living in a separate residence, aunts, and uncles,
{98.41(A)(ii}(A})) from background check requirements. Note this exception only applies if the
individual cares ONLY for relative children. Does your State State/Territory exempt relatives
from background checks?

O Yes, all relatives are exempt from all background check requirements.

O Yes, some relatives are exempt from the background check requirements. If the
State/Territory exempts some relatives from background check requirements,
describe which relatives are exempt from which requirements (some or ali).

No, relatives are not exempt from background checks.

5.3.7 Describe how the State/Territory ensures that fees charged for completing the background
checks do not exceed the actual cost of processing and administration, regardless of whether
conducted by the State/Territory or a 3™ party vendor or contractor. Lead Agencies can report
that no fees are charged if applicable.

Fees for background checks are collected by the AdministrativeOffice of the Courts or the
Kentucky State Police. Fees for the Child Abuse and Neglect Checks are $10.00 and do not cover
the full cost of staffing, equipment, software, supplies, and postages.
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5.3.8 Describe how background check policies and procedures are published on the State/Territory
consumer education website or made publicly available on another venue

Division of Child Care (DCC) policies are all in administrative regulation, are disseminated

through new provider packet materials, and are available on the DCC website:
http://chfs.kv.gov/dcbs/dcc and Central Registry/Child Abuse & Neglect (CA/N} Checks FAQ.

5.3.9 Does the Lead Agency release aggregated data by crime?

O Yes. List types of crime included in the aggregated data

X No
6 Recruit and Retain a Qualified and Effective Child Care Workforce

Teacher-child interactions and relationships, intentional strategies to engage children and their parents,
and use of curriculum and assessment to inform practices with children are key components of high
quality child care, These require a competent, skilled, and stable workforce. Research has shown that
specialized training and education, positive and well-organized work environments and adequate
compensation promote teacher recruitment, stability, diversity of the early childhood workforce, and
effectiveness with young children in child care. In addition, professional development strategies that
emphasize on-site mentoring and coaching of teachers have emerged as promising to change practices
with children and families. Professional development, whether training, on-site coaching and mentoring,
registered apprenticeship, or higher education coursework, should reflect the research and best
practices of child development in all domains and cultural competence.

The CCDBG Act of 2014 requires States and Territories to establish professional development and
training requirements in key areas such as health and safety, early learning guidelines, responding to
challenging behavior and engaging families. States and Territories are required to offer ongoing annual
training and to establish a progression of professional development opportunities to improve knowledge
and skills of CCDF providers. {658E{c}{2}{G)) An example of how a State/Territory might address this is to
astablish a system or framework of professional development that includes professional standards, a
“career ladder” that allows an individual to build knowledge and skiils in a cumulative manner from
introductory training to advance level education, including obtaining credentials and post-secondary
degrees. Professional development should be designed in a manner that aligns to competencies and
qualifications that reflect working with children of different ages, English language learners, children
with disabilities and the differentiated roles in all settings, such as teachers, teacher assistants, and
directors. Training and education supporting professional development is also one of the options States
and Territories have for investing their CCDF quality funds. (658G{b)(1)) ACF encourages States and
Territories to collaborate and coordinate with other early childhood educator professional development
resources, such as Race to the Top Early Learning Challenge grants, quality funds available through the
Preschool Development grants, and funds available through Head Start and Early Head Start, to the
extent practicable. Responsive, well-qualified adult caregivers are one of the most important factors in
children’s development and learning in child care settings. ACF strongly encourages States and
Territories to link CCDF health and safety trainings (see Section 5) and child development trainings and
education to this broader professional development framework as the foundation for building a
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knowledgeable early childhood education workforce. Questions related to requirements for recruiting
and retaining a qualified and effective child care workforce have been consolidated into Section 6.

6.1

6.1.1

Training and Professional Development Requirements

The CCDBG Act of 2014 added a requirement that the State/Territory develop training and
professional development requirements designed to enable child care providers to promote the
social, emotional, physical and cognitive development of children and to improve the knowledge
and skills of the child care workforce. Such requirements shall be applicable to child care
providers caring for children receiving CCDF across the entire age span from birth through age 12.
{658E(c)(2)(G)) Training and professional development should be accessible and appropriate
across settings and types of providers, including family child care home providers and child care
center staff.

The State/Territory also must develop and implement strategies to strengthen the business
practices of child care providers to expand the supply and improve the quality of child care
services. {658E(c){2){V})

For purposes of this section, the term professional development is inclusive of credit bearing
coursework, postsecondary degree programs, and technical assistance (targeted assistance such
as mentoring, coaching or consultation) activities. Health and safety topics that require renewal of
a credential or certification should be considered continuing education unit trainings.

Describe the status of the State/Territory’s professional development system or framework,
including training and professional development requirements to enable child care providers to
promote the social, emotional, physical, and cognitive development of children and to improve
the knowledge and skills of the child care workforce.

The Lead Agency assures that the State/Territory’s training and professional development
requirements:

a) Provide ongoing training and professional development that is accessible for the
diversity of providers in the State/Territory; provide for a progression of professional
development reflecting research and best practice to meet the developmental needs of
participating infants, toddlers, preschool, and school-age children and that is aligned to
foundational and specialized competencies (including different ages of children, English
language learners, and children with disabilities); and improve the quality and stability
of the child care workforce (such as supports an individual to build on entry- and mid-
level training and education {which may include higher education) to attain a higher
level credential or professional certification and retention in the child care program).

Kentucky provides a seamless statewide system for ongoing education, training, and
credentialing of early childhood development professignals — birth to schogl age. DCC
makes available KIDS NOW non-college scholarships, credentials, grants, and
achievement awards to support the ongoing professional development of individuals
pursuing early care and education. Kentucky Higher Education Assistance Authority
(KHEAA) scholarships are available through KHEAA and the Kentucky Department of
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Education, Division of Early Childhood Development. Professional Development Coaches
are available for assistance in applying for the Kentucky Early Childhood Development
Scholarship and aiso in developing and maintaining staff professignal development
plans.

Kentucky's professional development framework includes structured teaching and
learning experiences to support the acquisition of knowledge and skills and the
implementation of knowledge and skills in the work environment through educational
experiences, technical assistance and support, and seif-guided learning.

Further, the Child Care Resource and Referral Network offers early childhood technical
assistance through Health and Safety Coaches who deliver technical assistance to_child-
care providers, both current and those seeking licensure, employers seeking information
on how they can better meet the child care needs of their emplovees and community
members seeking information on child care in general. Training Coaches provide
technical assistance to child care programs in matching training needs and resources
and using the Early Care and Education — Training Records Information System {ECE-
TRIS)

b} Are developed in consultation with the State Advisory Council (SAC) on Early Childhood
Education and Care or other state or state-designated cross-agency body if there is no
SAC that addresses training, professional development and education of child care
providers and staff.

Through the Governor’s Dffice of Early Childhood, the Professional Development Waork
Group of the Early Childhood Advisory Council integrates the public and private
professional development system and encourages cross-system collaboration. The
systems lattice is both a formal and informal organization evolving from the field to
buitd and support an efficient cross-sector, ongoing system of professional
development.

c) Incorporate knowledge and application of the State/Territory's early learning and
developmental guidelines (where applicable), the State/Territory’s health and safety
standards {as described in section 5), and incorporate social-emotional/behavioral and
early childhood mental health intervention modeis, which may include positive behavior
intervention and support models (as described in Section 2)

DCC develops and continuously revises the Orientation curricylum for new child-care
providers. The curriculum addresses key competencies in the area of healthy, safety and
sanitation, child abuse, and recommended practices. The promulgation of this program
is conducted by approved Early Care and Education Credentialed Trainers.

Kentucky Child Care Health Consultation (CCHC), and Kentucky's Early Childhood Mental
Health Program {(ECMH) are part of the KIDS NOW Initiative.

Kentucky Child Care Health Consultation program provides consultation and technical
assistance on health, safety and nutrition for children ages birth to five to child-care

providers. Trained Child Care Health Consultants from local health departments
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participate in joint activities with Child Care Resource and Referral and the STARS for
KIDS NOW Initiative to ensure collaboration and coordination on issues impacting the
quality of child care birth through school age.

d) Are accessible to providers supported through Indian tribes or tribal organizations
receiving CCDF: N/A

e) Appropriate, to the extent practicable, for child care providers caring for children
receiving child care subsidies, including children of different age groups, English
language |learners, children with disabilities, and Native Americans, including Indians and
Native Hawailans.

B4 Fully implemented and meeting all Federal requirements outlined above by March
1, 2016. Describe using 6.1.2 through 6.1.6 below.

O Notimplemented. The State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and target
completion date {no later than September 30, 2016). Please provide brief text
responses and descriptions only. Do not cut and paste charts or tables here. Your
responses will be consolidated electronically into an Implementation Plan summary
report.

e Overall Target Completion Date (no later than September 30, 2016)

s Overall Status — Describe the State/Territory’s overall status toward
complete implementation for this requirement(s) (not yet started, partially
implemented, substantially implemented, other)

o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable

o Unmet requirement - Identify the requirement(s) to be
implemented

o Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies,
ete)

Projected start date for each activity
Projected end date for each activity
Agency — Who is responsible for compiete

—_—

implementation of this activity
o Partners — Who is the responsible agency partnering
with to complete implementation of this activity
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6.1.2 Describe how the State/Territory provides ongoing training and professional development that
is accessible for the diversity of providers in the State/Territory, provides for a progression of
professional development reflecting research and best practice to meet the developmentai
needs of participating infants, toddlers, preschool and school-age children and that is aligned to
foundational and specialized competencies (including different ages of children, English
language learners, and children with disabilities) and improves the quality and stability of the
child care workforce. Use the checkboxes below to identify and describe the elements of the
progression of professional development. Check all that apply.

X

X

State/Territory professional standards and competencies.

Kentucky has designed Early Childhood Core Content, which describes what early
childhood professionals should know and be able to do. Kentucky’'s ECE Core
Content is comprehensive and descriptive, but also fluid and flexible to allow for
needed changes over time. EC Core Content allows for multiple pathways for
entering the field of early childhood education and for exiting at various terminal
points, including a mechanism for linking varigus early childhood education and
training programs, and provides for continuous progress and professional
development. DCBS and its contractual partners follow the Cabinet's Office of

Hurnan Resource Management's Procedures for providing Language Access Services
to Clients with Limited English Proficiency.

Career ladder or lattice.

Kentucky’s professional development framework includes a process meshing the
system for credentialing and training of early childhood professionals, including
English Language Learners. It includes five levels of competency, each of which
articulate into the next level. At lower levels of competency, the completion of a
particular credential, program or certificate eguivocates, or transfers, as college
credit. Thus, practitioners can transfer their training hours between secondary
schools, community and technical colleges, training programs, and four-year
institutions. The academic credits are transferable to an Interdisciplinary Early
Childhood Education program and count toward IECE degree credit hours.

To assist individuals at various levels of education to achieve their educational goals
in an efficient and timely way by coordinating the transfer of policies, enhancing
advising, and accepting equivalent courses articulation occurs in various
movements. Career pathways may move individuals from High School Certificate of
Eligibility to Kentucky’'s Commonwealth Child Care Credential (CCCC) to Child
Development Associate then to a Kentucky's Director’'s Credential, to an Associate’s

Degree, Bachelor's Degree and a Master's Degree/Graduate Study.

Articulation agreements between two- and four-year postsecondary early childhood

education or degree programs.
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DCC has an articulation agreement with individual higher education institutions to
ensure that students hold the requisite levels of competency for each credential or
certificate earned. The articulation agreement makes accessible for possible transfer
training hours between secondary schools, community and technical colleges,

training programs, and four-year institutions. The academic credits are transferable
to an Interdisciplinary Early Childhood Education program and count toward IECE

degree credit hours.
E Community-based training approved by a state regulatory body to meet licensing or

regulatory requirements.

922 KAR 2:240 requires all early care and education conferences, seminars, and
institutes using individuals not holding a current Kentucky Early Care and Education
Trainer’s Credential to register with the Cabinet for Health and Family Services. Only
training hours obtained at registered training events or conducted by an approved
Kentucky Early Care and Education Credentialed Trainer will count toward renewal
hours of a license, registration or certification, STARS for KIDS NOW program, the

Commonwealth Child Care Credential, and the required15 clock hours of training for
renewal of the Kentucky Early Care and Education Trainer’s Credential.

E] Workforce data, including recruitment, retention, registries or other
documentation, and compensation information.

The Cabinet and the Child Care Resource and Referral Network {CCR&R)} Coaches

provide free Getting Started consultations to prospective child-care providers.
Coaches provide information and assistance necessary to fully inform all new

providers of state requirements for licensure applications, as well as other pertinent
information for guality care operations. Specific topics covered in Getting Started
include: designing the center, staffing, marketing, and planning/developing a flexible
budget. Plans are under development for additional expanded training and technical
assistance on business practices for new and existing providers.

Kentucky’s Child Care Resource and Referral CCR&R Network utilizes regional

workforce development specialists to provide training, skill development, and
consultation for small business.

The ECE-TRIS (Early Care and Education Training Records Information System) is the
designated database for all Early Care and Education practitioners in the state. ECE-
TRIS was created to store and maintain individual training records for Early Care and
Education professionals in Kentucky. ECE-TRIS creates an easily accessible,
centralized location for all early care and education training records.

The Kentucky early care and education workforce data is a series of three surveys

examining the background, experience, education, professional development,
wages, and benefits of child care directors, teachers and family child care providers.

E Advisory structure that provides recommendations faor the development, revision,
and implementation of the professional development system or framework.
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6.1.3

6.14

The Governor’s Office of Early Childhood Professional Development Work Group of
the Early Childhood Advisory Council, in coliaboration with the Cabinet and Child
Care Resource and Referral Network, integrates the public and private professional
development system to develop and disseminate professional development based
on Kentuckylaw.

O Continuing education unit trainings and credit-bearing professional development.

Describe

|Z| State-approved trainings.

Kentucky’s Early Care and Education credentialed trainers promote high quality
professional development that results in transfer of learning and positive gutcomes
for young children and families. Training provided by a credentialed trainer meets
the requirements of the following: child care licensing, certification and registered
provider training; STARS for KIDS NOW Quality Rating System; Commonwealth Child

Care Credential renewal; and Trainer’s Credential renewal.

Individual workshops/training events not conducted by a credentialed trainer must
be submitted to DCC for approval by registering the training event 30 days prior to

the training date.

O Inclusion in state and/or regional workforce and economic development plans.
Describe
O Other. Describe

Describe how the State/Territory developed its training and professional development
requirements in consultation with the State Advisory Council (SAC) an Early Childhood Education
and Care (if applicable) or other state or state-designated cross-agency body if there is no SAC

DCC and the Child Care Resource and Referral Network implemented Kentucky Early Childhood
(EC) Core Content defined as the specific knowledge, competencies, and characteristics needed

by early childhood practitioners to work effectively with young children and families. EC Core

Content is the foundation for determining training content, course content, and competency
standards for professional performance. The EC Core Content was developed using existing
professional resources that put forth standards (i.e., Kentucky interdisciplinary Early Childhood

Education programs, Child Development Associate functional area competency standards, Head
start, Family Child Care, American Public Health, National Association for the Education of Young

Children, and the Division for Early Childhood of the Council for Exceptional Children).

Describe how the State/Territory incorporates knowledge and application of the State’s early
learning and developmental guidelines (where applicable), the State/Territory’'s health and
safety standards (as described in section 5), and incorporates social-emotional/behavioral and
early childhood mental health intervention models, which may include positive behavior
intervention and support models (as described in Section 2} into its training and professional
development requirements (see Information Memorandum on Children’s Social Emotional and
Behavioral Health http://www.acf.hhs.gov/programs/occ/resource/im-2015-01 )
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DCBS develops and continuously revises the Orientation curriculum for new child care providers.
The curriculum addresses key competencies in the area of healthy, safety and sanitation, child

abuse, and recommended practices. The program is conducted by approved Early Care and
Education Credentialed Trainers.

The Child Care Health Consultants, which include Registered Nurses, Health Educators, and Early

Childhood Mental Health Specialists, provide program and child-level consultation to early care
and education (child care) programs regarding social, emotional, and behavioral issues and

training for child-serving agencies and individuals. The program also provides consultation and
technical assistance on heaith, safety and nutrition for children ages 0-5 to child care providers.
Trained Child Care Health Consultants from local health departments participate in joint
activities with Child Care Resource and Referral and the STARS for KIDS NOW initiative specific to
their areas to ensure collaboration and coordination on issues impacting the quality of child
care.

6.1.5 Describe how the State’s training and professional development requirements are accessible to
providers supported through Indian tribes or tribal organizations receiving CCDF (as applicable}

N/A

6.1.6 Describe how the State/Territory’s training and professional development requirements are
appropriate, to the extent practicable, for child care providers caring for children receiving child
care subsidies, inctuding children of different age groups (such as specialized credentials for
providers who care for infants and/or school-age children), English language learners, children
with disabilities, and Native Americans, including Indians and Native Hawalians

Kentucky provides resources and technical assistance for practitioners on diverse English
Language Learners and children with identified disabilities through internal CHFS partnerships
and contracted resources. Individuals planning early childhood education and training programs
can use the Early Care Core Content to correlate program content with the expected skill levels
and desired competency outcomes of the participants. The Early Care Core Content covers
seven essential competency subject areas of early childhood education, and each area is
organized into five levels of increasing mastery.

6.1.7 Describe the strategies the State/Territory uses to recruit and retain providers who will serve

eligible childran. Check all that apply and describe.

& Financial assistance for attaining credentials and post-secondary degrees.
The Early Childhood Development Scholarship provides a seamless system to upgrade the
professional development of those working in early care and education. The state legislature
and the Governor created the Early Childhood Development Scholarship as part of the KIDS
NOW early childhood initiative. The scholarship provides financial assistance, to the extent
of available funds, in the form of non-repayable college and non-callege tuition scholarships
for Kentucky students who are pursuing one of the following: Commonwealth Child Care
Credential, Child Development Associate, Associate Degree in Early Childhood Education,
Bachelor's Degree in Interdisciplinary Early Childhood Education or related program, and a
Director's Credential.

Financial incentives linked to education attainment and retention.
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6.1.8

Financial awards and reimbursements are available to gualifying KIDS NOW participating
programs and scholars. Milestone Awards are awarded to individuals earning the
Commonwealth Child Care Credential, Child Development Associate, Director’s Credential
Associate degree, and Bachelor's degree either through the non-college or college
scholarship program. Ten percent of the award is paid by the employer, and 90% is paid by
the Division of Child Care. Also available to college scholars is a $50.00 textbook fee per
semester and a $100.00 Related Educational Reimbursement per semester while pursuing
an ECE credential or degree.

In addition, approved scholars must agree to remain employed in their ealry childhood
program for a specified amount of time in relation to the degree or credential they are
pursuing.

Reference: http://www.Irc.kv.gov/kar/TITLEQ11.HTM (Chapter 16: 060 for requirements).

O Registered apprenticeship programs. Describe

[E Cutreach to high school (including career and technical) students.

The Division of Chiid Care collaborates with the Kentucky Department of Education’s
Secondary Education Early Care and Education Career and Technical program allowing
students to graduate career ready in the field of Early Education. The system includes a
cross-walk between reguired secandary education course work and the Commonwealth
Child Care Credential and the national CDA credential and provides the opportunity for
career and technical teachers to offer required new emplovee Orientation.

Policies for paid sick leave. Describe
Policies for paid annual leave. Describe
Policies for health care benefits. Describe

Policies for retirement benefits. Describe

Support for providers’ mental health (such as training in reflective practices and stress
reduction technigues, heaith and mental health consultation services). Describe

Other. Describe

O OO0OO0ano

Describe how the State/Territory will recruit providers for whom English is not their first
language, or who will serve and be available for families for whom English is not their first
language

Through the Child Care Resource and Referral Network, Professional Development Coaches are
available to assist new individuals entering the field of early care and education, including
English Language Learners, in applying for the Kentucky Early Childhood Development
Scholarship. The primary language offered is Spanish. DCBS and its contractual partners follow

the Cabinet’s Office of Human Resource Management's Procedures for providing Language
Access Services to clients with Limited English Proficiency. Other languages common in

Kentucky's population include Vietnamese, Somalian, and Russian,
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6.1.9 How will the Lead Agency overcome language barriers to serve providers for whom English is
not their first language? Check the strategies, if any, that your State/Territory has chosen to
implement.

CHFS and the Child Care Resource and Referral Network provide resources and technical
assistance for English Language Learners through contracted resources.

E informational materials in non-English languages
Training and technical assistance in non-English languages
E} CCDF health and safety requirements in non-English languages

Provider contracts or agreements in non-English languages

|:] Website in non-English languages

Iz Bilingual caseworkers or translators available

@ Collect information to evaluate on-going need, recruit, or train a culturally or linguistically

diverse workforce

[J other

] None

If the Lead Agency checked any option above related to providing information or services in other non-
English languages, please list the primary languages offered (top 3) or specify that the State has the
ability to have translation/interpretation in all primary and secondary languages

The primary language offered is Spanish. DCBS and its contractual partners follow the Cabinet's Office of
Human Resource Management's Procedures for providing Language Access Services to clients with
Limited English Proficiency. Other translated/interpreted languages common in Kentucky's population

include Vietnamese, Somalian, and Russian.

6.1.10 The State/Territory must use CCDF for activities to improve the quality or availability of child
care, including training and technical assistance to providers on identifying and serving homeless
children and families. (658E(c){3)(B)(i) Describe the status of the State/Territory’s training and
technical assistance to providers on identifying and serving homeless children and their families
{connects to Section 3.2.2).
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|2] Yes. The State certifies that no later than March 1, 2016 it will provide training and
technical assistance to providers on identifying and serving homeless children and their
families. Describe that training and technical assistance for providers
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The Cabinet for Health and Family Services, Division of Community Based Services
will consult with McKinney-Vento State coordinators for Homeless Education in the
development of comprehensive training and technical assistance materials.

By embedding the six (6] protective factors of Kentucky Strengthening Families

Framework, we will mobilize partners, communities and families to build family
strengths, promote optimal development, increase school readiness, and reduce
child abuse and neglect.

No. The State/Territory must provide a State/Territory-specific implementation plan
for achieving compliance with this requirement, including planned activities,
necessary legislative or regulatory steps to complete, and target completion date
(no later than September 30, 2016). Please provide brief text responses and
descriptions only. Do not cut and paste charts or tables here. Your responses will be
consolidated electronically into an Implementation Plan summary report.

s Overall Target Completion Date (no later than September 30, 2016) _____
s Qverall Status — Describe the State/Territory's overall status toward
complete implementation for this requirement(s) (not yet started, partially
implemented, substantially implemented, other)
o Implemented requirement{s) — Identify any requirement(s)
implemented to date if applicable _____

o Unmet requirement - Identify the requirement(s) to be
implemented

s  Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies,
etc.)

Projected start date for each activity ______
Projected end date for each activity
Agency - Who is responsible for complete
implementation of this activity ______

o Partners - Who is the responsible agency partnering
with to complete implementation of this activity
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6.2 Supporting Training and Professional Development of the Child Care Workforce with CCDF
Guality Funds

States and Territories may use the quality set-aside discussed in detail in section 7 to support the
training and professional development of the child care workforce.

With Kentucky being a recipient of a Race to the Top Early Learning Challenge Grant, the
Governor's Office of Early Childhood with strong partnerships with the Kentucky Department of

Education (KDE), the Cabinet for Health and Family Services (CHFS), the Education and Workforce
Development Cabinet {EWDC), and the Early Childhood Advisory Council {ECAC), along with other
partnerships with public and private organizations, are working to increase access to high guality

training and technical assistance through the expansion of current professional development and
coaching supports in the child care workforce.

Through the CHFS and the CCR&R Network, trainers and coaches will promulgate high quality

professional development to promote the transfer of learning and positive outcomes for young
children and families.

6.2.1 Does the State/Territory fund the training and professional development of the child care
workforce?

D ves. If yes,

a} Describe the measures relevant to this use of funds that the State/Territory will
use to evaluate the State/Territory’s progress in improving the quality of child
care programs and services in the State/Territory.

Regulations governing Kentucky's CCAP require participation in the Tiered
Quality Rating and Improvement System. As community-based child care
providers migrate to a new Tiered Quality Rating and Improvement System,

there will be additional opportunities for children receiving child care through
CCAP to be screened and referred for assessment.

b} Indicate which funds will be used for this activity {check all that apply)

CCDF funds.

Multiple funding sources include State Tobacco Settlement Agreement
funds, State General Funds, funded by the Federal Child Care and
Development (CCDF) and Quality funding streams earmarked for the Quality
Rating and Improvement System

Other funds.
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The Cabinet for Health and Family Services Department of Community
Based Services Division of Child Care allocate the use of Tobacco and

General state funds through KIDS NOW Initiative.

c) Check which content is included in training and professional development
activities. Check all that apply.

@ Promoting the social, emotional, physical, and cognitive development of
children, including those related to nutrition and physical activity, using
scientifically-based, developmentally-appropriate and age-appropriate
strategies as required in 6.1.1c.

The Cabinet for Health and Family Services Department of Community
Based Services and the Child Care Resource and Referral Network Coaches

are available to assist providers in assessing needs and match them with
resources which are offer face to face, online, and via hybrid options.

Connect the Dots is a joint collaboration between muitiple eariy education
and mental professionals across Kentucky. This collaboration was built to
address the need for a high impact skills- based training for early childhood
professionals teaching the basics of social emotional best practices. There
are three modules: one for Preschool teachers, one for Infant-Toddler, and

for parents.

{d] iImplementing behavior management strategies, including positive behavior
interventions and support models that promote positive social -emotional
development and early childhood mental health and reduce challenging
behaviors, including reducing expulsions of preschool-aged children from birth
to five for such behaviors (see also Section 2).

The Child Care Resource and Referral Network will convene a strategic
planning committee to assess professional development content related to
the sacial and emotional development and regulatory expectations to
ensure providers are adequately equipped to address the social
emotional/behavioral health of children (including positive behavioral

intervention and support models) with the potential for regulatory

modification.

X] Engaging parents and families in culturally and linguistically appropriate
ways to expand their knowledge, skills, and capacity to become meaningful
partners in supporting their children’s positive development.
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Kentucky Strengthening Families (KYSF} represents a multi-disciplinary
partnership of over 20 national, state and local, and public and private
organizations dedicated to embedding six research-based Protective Factors
into services and supports for children and their families. Supporting

families is a key strategy for promoting school readiness and preventing
child abuse and neglect. All families experience times of stress, and
research demonstrates that children grow and learn best in families who
have the supports and skills to deal with those times. By supporting families
and building their skills to cope with stressors, we can increase school

readiness and reduce the likelihood abuse that may occur in families.

EI Developmentally appropriate, culturally and linguistically responsive
instruction and evidence-based curricula, and learning environments that are
aligned with the State/Territory Early Learning and Development Standards.

Our professional development system is built on a foundation of developing

and maintaining a qualified workforce within a pipeline. This pipeline is

composed of high school graduates who earn their credentials within Family

and Consumer Sciences Early Care and Education Coursework, college

graduates with certification as well as those who entered the field from
non-related fields. On-going professignal development allows workers to

move through a career lattice and obtain their long-term goals in the field of

early care and education. (Note section 6.1.7)

IZ On-site or accessible comprehensive services for children and community
partnerships that promote families’ access to services that support their
children'’s learning and development.

CHFS and the CCR&R Network coordinates with the Department of Public
Health to develop and disseminate training and technical assistance to
practitioners to promulgate effective evidence based practices and

comprehensive services to children in child care settings. This is an agency
internal to CHFS.

[X] using data to guide program evaluation to ensure continuous improvement.

CHFS along with the Child Care Resource and Referral Network Coaches
guide program evaluation to ensure continuous improvement. Eight
regional CCR&R Training Coaches monitor trainings offered in their area to
ensure professional development opportunities are availabie that cover all
core content subject areas and |levels and allow child care providers to
readily attain relevant, quality training to meet child care regulatory
requirements. These activities are tracked through ECE-TRIS (Early Care and
Education Training Records Information System), the CHFS designated
database for all Early Care and Education practitioners in the state. Training
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d)

Coaches submit guarterly gap analyses to set training priorities for each

region to the Regional Child Care Admininstrators for evaluation and project
planning.

Caring for children of families in geographic areas with significant
concentrations of poverty and unemployment.

Regulations governing Kentucky’'s CCAP reguire participation in the Tiered
Quality Rating and Improvement System. As community-based child care
providers migrate to the new Tiered Quality Rating and Improvement
System, Kentucky’s Child Care Aware CCR&R Network will utilize Coaches
and specialists to provide training and skill development.

For additional information on how parents, providers, and the genera public
will be informed, please see Section 2 which includes a listing of partners
and the description of mechanisms for disseminating information.

X caring for and supporting the development of children with disabilities and
developmental delays.

The Cabinet in partnership with the Governor’s Office of Early Childhood
Race to the Top personnel have completed a needs assessment of
practitioners in respect to addressing their needs to support children with
disabilities and developmenta! delays. An action plan wil be developed with
workforce outcomes and supports to meet the identified needs of
practitioners serving young with child disabilities and developmental delays.

Supporting positive development of school-age children.

The Cabinet in partnership with the Governor’s Office of Early Childhood
Race to the Top personnel have completed a needs assessment of
practitioners in respect to addressing their needs to support children with
disabilities and developmental delays. An action plan wil be developed with
workforce outcomes and supports to meet the identified needs of
practitioners serving school-age children.

Check how the State/Territory connects child care providers with available
Federal and State/Territory financial aid, or other resources for pursuing
postsecondary education relevant for the early childhood and school-age
workforce. Check all that apply.

[X] Coaches, mentors, consultants, or other specialists available to support
access to postsecondary training including financial aid and academic counseling
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|Z| State/Territory-wide, coordinated, and easily accessible clearinghouse (i.e.
online calendar or listing of opportunities) of relevant postsecondary education
opportunities

X Financial awards (such as scholarships, grants, loans, reimbursement for
expenses) from State/Territory for completion of postsecondary education

O Other. Describe

J No

6.2.2 Does the State/Territory require a specific number of annual training hours for child care
providers caring for children receiving CCDF subsidies and in particular content areas? States
and Territories are encouraged to consult with Caring for our Children for best practices and
recommended time needed to address training hour requirements.

Yes. If yes, describe:
a) Llicensed Center-Based Care

1} Number of pre-service or orientation hours and any required areas/content
Six {6} hours of Cabinet—approved orientation within the first three {3)
months of employment and nine (9) hours of Cabinet-approved early care
and education training within the first year of employment including one

and one half (1 %) hours of pediatric abusive head trauma training,.

2) Number of on-going hours and any required areas/content
Fifteen (15) hours of Cabinet-approved early care and education training
during each subsequent year of employment, including one and one half
(1%) hours of pediatric abusive head trauma completed once every five (5)

years.

b) Licensed Group Child Care Homes

1) Number of pre-service or orientation hours and any required areas/content

N/A

2) Number of on-going hours and any required areas/content N/A

c) Licensed Family Child Care Provider

1) Number of pre-service or orientation hours and any required areas/content

Six (6) hours of Cabinet—approved orientation within the first three (3}
months of employment and nine {9) hours of Cabinet-approved _early care

and education training within the first year of employment including one
and one half (1 %} hours of pediatric abusive head trauma training.

2} Number of on-going hours and any required areas/content

Fifteen (15} hours of Cabinet-approved early care and education training
during each subseguent year of employment, including one and gne half
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{1%) hours of pediatric abusive head trauma completed once every five (5}
years,

d) Any other eligible CCDF provider

1} Number of pre-service or orientation hours and any required areas/content

Registered providers required to complete six (6} hours of Cabinet—

approved orientation within the first ninety (90} calendar days of intent to

apply for registration as a child care provider in provider home or child(s)

home, including one and one half {1 %) hours of pediatric abusive head
traurna training

2} Number of on-going hours and any required areas/content
Registered providers required to complete three (3) hours of training in

early care and education; including one and one-half {1 %) hours of pediatric
abusive head trauma training completed one every five {5) years.

O No

6.2.3 Describe the status of the State/Territory’s policies and practices to strengthen provider's
business practices.

X Fully implemented as of March 1, 2016. Describe the State strategies including
training, education, and technical assistance to strengthen provider’s business
practices. This may include, but is not limited to, such practices related to fiscal
management, budgeting, record-keeping, hiring, developing, and retaining qualified
staff, risk management, community relationships, marketing and public relations,
and parent-provider communications, including who delivers the training,
education and/or technical assistance

Child Care Aware of Kentucky has regional Health and Safety Coaches that provide

free Getting Started consultations to prospective child care providers. Coaches
provide information and assistance necessary to fully inform ail new providers of

state requirements for licensure applications, as well as other pertinent
information for guality care operations. Specific topics covered in Getting Started

include: designing the center, staffing, marketing, and planning/developing a
flexible budget.

B Notimplemented. The State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and target
completion date (no later than September 30, 2016). Please provide brief text
responses and descriptions only. Do not cut and paste charts or tables here. Your
responses will be consolidated electronically into an Implementation Plan summary
report.
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e Qverall Target Completion Date {nc later than September 30, 2016)
¢ Overall Status - Describe the State/Territory’s overall status toward
complete implementation for this requirement(s) (not yet started, partially

implemented, substantially implemented, other)
o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable

o Unmet requirement - Identify the requirement(s} to be
implemented

e Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies,
etc.)

o]
C
C

Projected start date for each activity ______
Projected end date for each activity __

Agency — Who is responsible for complete
implementation of this activity _____

Partners — Who is the responsible agency partnering
with to complete implementation of this activity

6.3 Early Learning and Developmental Guidelines

The CCDBG Act of 2014 added a requirement that the State/Territory will develop, maintain, or
implement early learning and developmental guidelines that are appropriate for children in a
forward progression from birth to kindergarten entry (i.e., birth-to-three, three-to-five, or birth-
to-five), describing what such children should know and be able to do, and covering the essential
domains of early childhood development for use State/Territory wide by child care providers.
(658E(c)(2)(T)) At the option of the State/Territory, early learning and development guidelines for
out-of-school time may be developed. States and Territories may use the guality set-aside as
discussed in section 7 to improve on the development or implementation of early learning and

development guidelines.

6.3.1 Describe the status of the State/Territory’s early learning and development guidelines
appropriate for children from birth to kindergarten entry.

E The State/Territory assures that the early learning and development guidelines are:

e Research-based, developmentally appropriate, culturally and linguistically
appropriate, and aligned with entry to kindergarten

* [mplemented in consultation with the State educational agency and the State
Advisory Council {(SAC) or other state or state-designated cross-agency body if there is

no SAC
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» Updated as determined by the State. List the date or frequency

The Cabinet for Health and Family Services {CHFS}, the Kentucky Department of

Education {KDE), Child Care Resource and Referral Network, and the Early Childhood

Advisory Council (ECAC) along with other partnerships with public and private
organizations, work to ensure early learning and developmental guidelines are
continuously updated as per current evidence based pracitces,

& Fully implemented and meeting all Federal requirements outlined above as of
March 1, 2016. List the Lead Agency’s policy citation(s) and describe using 6.3.2
through 6.3.4 below

O Not implemented. The State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and target
completion date {no fater than September 30, 2016). Please provide brief text
responses and descriptions only. Do not cut and paste charts or tables here. Your
responses will be consolidated electronically into an Implementation Plan summary

report.

* Overall Target Completion Date (no later than September 30, 2016) ____
e Overall Status — Describe the State/Territory’'s overall status toward
complete implementation for this requirement(s} {not yet started, partially
implemented, substantially implemented, other) ___
o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable __

o Unmet requirement - Identify the requirement(s} to be
implemented ___

» Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies,
etc.)

Projected start date for each activity _____
Projected end date for each activity __
Agency — Who is responsible for complete
implementation of this activity _____

o Partners — Wha is the responsible agency partnering

with to complete implement this activity

6.3.2 Check for which age group(s) the State/Territory has established early learning and
development guidelines;

Birth-to-three. Provide a link
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6.3.3

http://kidsnow.ky.gov/engaging-families/Documents/parent%20guide%200-3.pdf
Governor's Office of Early Childhood {2013}.

“Building a strong foundation for school success: The Kentucky early childhood standards.

Parent guide for children birth to three.,” The guides use parent-friendly language to share
tips and activities that families can use on a daily basis to encourage learning. The guides
are separated into two publications for the zero to three and three and four age groups

and focus on the five developmental areas of the school readiness definition.

Three-to-Five. Provide a link
http://kidsnow.ky.gov/engaging-families/Documents/parent%20guide%203-4.pdf
Governor's Office of Early Childhood (2013).

“Building a strong foundation for school success: The Kentucky early childhood standards.
Parent guide for children three to four.” The guides use parent-friendly language to share
tips and activities that families can use on a daily basis to encourage learning. The guides

are separated into two publications for the zero to three and three and four age groups

and focus on the five developmental areas of the school readiness definition.

|:| Birth-to-Five, Provide & link

[] Five and oider (check if State/Territory has standards for five and older that

complement academic but cover child development areas not covered by k-12 academic

standards). Describe and provide a link

IE Other.

http://kidsnow ky.gov/engaging-families/Documents/parent%20guide%203-4.pdf

Governor's Office of Early Childhood (2013). “Building a strong foundation for school
success: The Kentucky early childhood standards. Parent guide for children three to

four.” The guides use parent-friendly language to share tips and activities that families

cap use on a daily basis to encourage learning, The guides are separated into two

publications for the zero to three and three and four age groups and focus on the five
developmental areas of the school readiness definition.

Does the State/Territory use CCDF quality funds to improve on the development or
implementation of early learning and development guidelines by providing technical assistance
to child care providers to enhance children’s cognitive, physical, social and emotional
development and support children’s overall well-being?

[X] Yes, the State/Territory has a system of technical assistance operating State/Territory-wide

O Yes, the State/Territory has a system of technical assistance gperating as a pilot orin a
few localities but not State/Territory-wide

0O No, but the State/Territory is in the development phase
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0O No, the State/Territory has no plans for development
a) If yes, check all that apply to the technical assistance and describe.

|E Child care providers are supported in developing and implementing
curriculum/learning activities based on the State’s/Territory's early learning and
development guidelines.

CHFS and sixty (60) Child Care Resource and Referal Network Regional Coaches are
available to all Licensed and Certified child care providers to assist with early
learning and development of children birth through school age.

The technical assistance is linked to the State’s/Territory’s quality rating and
improvement system.

A system of 24 regional Quality Coaches and 4 Quality Specialist are available to all

licensed child care providers to assist with guality enhancement related to early
learning and development guidelines.

Child care providers working with infants and/or toddlers have access to the
technical assistance for implementing early learning and development guidelines.

CHFS, its internal agencies, and sixty (60} Child Care Resource and Referal Network

Regional Coaches are available to all Licensed and Certified child care providers to
assist with early learning and development of infants and toddlers.

X child care providers working with preschool-age children have access to the
technical assistance for implementing early learning and development guidelines.

CHFS, its internal agencies, and sixty (60) Child Care Resource and Referal Network

Regional Coaches are available to all Licensed and Certified child care providers to
assist with early learning and development of preschool children

Child care providers working with school-age children have access to the technical
assistance for implementing early learning and development guidelines.

CHES, the Governor's Office of Early Childhood, and sixty (60} Child Care Resource
and Referal Network Regional Coaches are available to all Licensed and Certified

child care providers to assist with early learning and development of school-age
children.

b) Indicate which funds are used for this activity {check all that apply)
[X] ccDF funds.

CCDF funds are allocated for services through a contract with the Kentucky
Partnership for Early Childhood Services, housed at the University of Kentucky
Human Development Institute to support coordination of a statewide network of
Health & Safety, Quality Coaches providing technical assistance to child care
providers.
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O Other funds. Describe other funding sources {e.g., Race to the Top Early Learning
Challenge, state or local funds, etc.)

6.3.4 Check here to demonstrate that State/Territory assures that CCDF funds will not be used to
develop or implement an assessment for children that: (658E(c){2){T){ii){!))

e Wil be the primary or sole basis to determine a child care provider ineligible to
participate in the CCDF program

e  Will be used as the primary or sole basis to provide a reward or sanction for an
individual provider

o Will be used as the primary or sole method for assessing effectiveness of child care
programs

¢ Will be used to deny children eligibility to participate in the CCDF program

7 Support Continuous Quality Improvement

Lead Agencies are required to reserve and use a partion of their Child Care and Development
Block Grant funds for activities designed to improve the quality of child care services and
increase parental options for, and access to, high-quality child care. Support for continuous
quality improvement is expected to cover the entire age span of children supported by CCDF,
from birth through age 12. States/Territories may provide these quality improvement activities
directly, or through grants or contracts with local child care resource and referral organizations
or other appropriate entities. The activities should be in alignment with a State/Territory-wide
assessment of the State’s/Territory’s needs to carry out such services and care. These quality
investments can align with, support and help sustain additional quality efforts developed under
Race to the Top Early Learning Challenge grants, Early Head Start/Head Start partnerships and
other funding efforts.

States and Territories will report on these quality improvement investments through CCDF in
three ways: 1) ACF will collect annual data on how much CCDF funding is spent on quality
activities using the expenditure report (ACF-696); 2) In the Plan, States and Territories will
describe the types of activities supported by quality investments over the three-year period; and
3) For each three-year Plan period, States and Territories will submit a separate annual report
that will show the measures used by the State/Territory to evaluate its progress in improving
the quality of child care programs and services in the State/Territory.

The CCDBG Act of 2014 requires States and Territories to use the quality set-aside to fund at
least one of the following 10 activities:

1) Supporting the training and professional development of the child care workforce (as
described in Section 6)
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2) Improving on the development or implementation of early learning and development
guidelines (as described in Section 6)

3) Developing, implementing, or enhancing a tiered quality rating system for child care
providers and services

4) Improving the supply and quality of child care programs and services for infants and
toddlers

5) Establishing or expanding a Statewide system of child care resource and referral services
(as described Section 1)

6) Supporting compliance with State/Territory requirements for licensing, inspection,
monitoring, training, and health and safety (as described in Section 5)

7} Evaluating the quality of child care programs in the State/Territory, including evaluating
how programs positively impact children

8) Supporting providers in the voluntary pursuit of accreditation

9) Supporting the development or adoption of high-quality program standards related to
health, mental health, nutrition, physical activity, and physical development

10) Other activities to improve the quality of child care services as long as outcome
measures relating to improved provider preparedness, child safety, child well-being, or
kindergarten-entry are possible.

Throughout this Plan, States and Territories will describe the types of quality improvement
activities where CCDF investments are being made, including but not limited to, the quality set-
aside funds. We recognize that for some areas, States and Territories may leverage other funds
to support the quality improvement goals, which we encourage and support. For example,
activities refated to early learning and development guidelines may be supported by a
combination of CCDF and education funding. States and Territories continue to have such
flexibility.

7.1  Activities to Improve the Quality of Child Care Services

7.1.1 What are your overarching goals for quality improvement? Please describe how the
State/Territory selected these goals, including any data or the State/Territory-wide assessment
of needs that identified the needs for quality improvement services. Evaluate and create

improvement to the state guality rating and improvement system to encourage participation of
all eligible early learning and development programs. Increase consumer awareness of the State

Cuality Rating Improvement System.

7.1.2 Check and describe which of the following specified quality improvement activities the
State/Territory is investing in:

[X] Develaping, implementing or enhancing a tiered quality rating system. If
checked, respond to 7.2.
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O Indicate which funds will be used for this activity (check all that apply)

0 CCDF funds. Describe CCDF funds {e.g., quality set-aside, infant-
toddler set aside, etc.)

Other funds. Describe other funding sources (e.g., Race to the Top
Early Learning Challenge, state or local funds, etc.) Kentucky received
the Rate to the Top Early Learning Challenge Grant.

O Improving the supply and quality of child care services for infants and toddlers. If
checked, respond to 7.3.

O Indicate which funds will be used for this activity (check all that apply)

O CCDF funds. Describe CCDF funds (e.g., quality set-aside,, including
whether designated infant- and toddler set aside, etc.}funds are
being used along with other CCDF funds

O Other funds. Describe other funding sources (e.g., Race to the Top
Early Learning Challenge, state or jocal funds, etc.}

O Establishing or expanding a statewide system of CCR&R services as discussed in 1.7.
If checked, respond to 7.4.

O Indicate which funds will be used for this activity (check all that apply)

O CCDF funds. Describe CCDF funds (e.g., quality set-aside, infant-
toddler set aside, etc.)

0O Other funds. Describe other funding sources (e.g., Race to the Top
Early Learning Challenge, state or local funds, etc.)

O Facilitating compliance with State/Territory requirements for inspection,
monitoring, training, and health and safety standards {as described in Section S). If
checked, respond to 7.5.

O Indicate which funds will be used for this activity (check all that apply)

O CCDF funds. Describe CCDF funds (e.g., quality set-aside, infant-
toddler set aside, etc.)

O Other funds. Describe other funding sources (e.g., Race to the Top
Early Learning Challenge, state or local funds, etc.)

O Evaluating and assessing the quality and effectiveness of child care services within
the State/Territory. If checked, respond to 7.6.

O Indicate which funds will be used for this activity {check all that apply)
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O CCDF funds. Describe CCDF funds (e.g., quality set-aside, infant-
toddler set aside, etc.)

O Other funds. Describe other funding sources (e.g., Race to the Top
Early Learning Challenge, state or local funds, etc.)

[0 Supporting accreditation. If checked, respond to 7.7.

O Indicate which funds will be used for this activity {check ali that apply)

O CCDF funds. Describe CCDF funds (e.g., quality set-aside, infant-
toddler set aside, etc.)

O Other funds. Describe other funding sources (e.g., Race to the Top
Early Learning Challenge, state or local funds, etc.)

O Supporting State/Territory or local efforts to develop high-quality program
standards relating to health, mental health, nutrition, physical activity, and physical
development. If checked, respond to 7.8.

O Indicate which funds will be used for this activity {check all that apply)

O CCDF funds. Describe CCDF funds (e.g., quality set-aside, infant-
toddler set aside, etc.)

{1 Other funds. Describe other funding sources (e.g., Race to the Top
Early Learning Challenge, state or local funds, etc.)

D4 Other activities determined by the State/Territory to improve the quality of
child care services, and for which measurement of outcomes related to improved
provider preparedness, child safety, child well-being, or entry into kindergarten is
possible. If checked, respond to 7.9.

O Indicate which funds will be used for this activity (check all that apply)

CCDF funds. Describe CCDF funds (e.g., quality set-aside,
infant-toddler set aside, etc.) Quality set-aside

Other funds. Describe other funding sources (e.g., Race to the
Top Early Learning Challenge, state or local funds, etc.) Race to the

Top Early Learning Challenge Grant.
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7.2

7.2.1

Quality Rating and Improvement System

Does your State/Territory have a quality rating and improvement system (QRIS)?

IE Yes, the State/Territory has a QRIS operating State/Territory-wide. Describe how the
QRIS is administered {e.g., state or locally administered such as through CCR&Rs)

and provide a link, if available http://chfs.ky.gov/dcbs/dcc/stars/

O Yes, the State/Territory has a QRIS operating as a pilot, in a few localities, or only a few

levels but not fully operating State/Territory-wide. Provide a link, if available

O No, but the State/Territory is in the development phase
1 No, the State/Territory has no plans for development

a) If yes, check all that apply to your QRIS.

X Participation is voluntary

BX] Participation is mandatory for providers serving children receiving subsidy. If
checked, describe the relationship between QRIS participation and subsidy
(minimum rating required, participation at any level, etc.) Providers serving children
receiving subsidy must have an approved QRIS rating.

0O Participation is required for all providers

O Includes nationally-recognized accreditation as a way to meet/achieve QRIS rating
levels

[X] supports and assesses the quality of child care providers in the State/T erritory

[X] Builds on State/Territory licensing standards and other State/T erritory regulatory
standards for such providers

O Embeds licensing into the QRIS. Describe

E Designed to improve the quality of different types of child care providers and
services

(X] Describes the safety of child care facilities
Addresses the business practices of programs
7 Builds the capacity of State/Territory early childhood programs and communities to

promote parents’ and families’ understanding of the State/Territory’s early
childhood system and the ratings of the programs in which the child is enrolled

O Provides, to the maximum extent practicable, financial incentives and other
supports designed to expand the full diversity of child care options and help
child care providers improve the quality of services. If checked, please describe

DRAFT CCDF PREPRINT 125



how these financial options link to responses in Section 4.3 related to higher
payment rates tied to quality

[X] Can be used to track trends in whether children receiving subsidy are utilizing
rated care settings and level of rating

b) If yes, which types of settings or distinctive approaches to early childhood education and
care participate in the State’s/Territory’s QRIS? Check all that apply.

Licensed child care centers
Licensed family child care homes
0O License-exempt providers
DX Early Head Start programs
DX Head Start programs
E State pre-kindergarten or preschool program
0O Local district supported pre-kindergarten programs
E Programs serving infants and toddlers
Programs serving school-age children
Faith-based settings

[0 Other. Describe.

7.2.2 Describe the measures relevant to this activity that the State/Territory will use to evaluate the

State/Territory’s progress in improving the quality of child care programs and services in the
State/Territory. Kentucky completed a program evaluation of STARS, which included a review

of the overall policies, processes, and program performance. DCBS will be reviewing the
results and recommendations to assist with program enhancements.

7.3  Improving the Supply and Quality of Child Care Programs and Services far infants and Toddlers

The CCDBG Act of 2014 included changes targeted at improving the supply and guality of infant-
toddler care. Lead Agencies are encouraged to systematically assess and improve the overall
quality of care infants and toddlers receive, the systems in place or needed to support and
enhance the quality of infant and toddler providers and the capacity of the infant and toddler

workforce to meet the unique needs of very young children, and the methods in place to increase
the proportion of infants and toddlers in higher quality care.
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7.3.1 What activities are being implemented by the State/Territory to improve the supply (see also
section 4} and guality of child care programs and services for infants and toddlers? Check all that
apply and describe.

0 Establishing or expanding high-quality community or neighborhood-based family and child
development centers, which may serve as resources to child care providers in order to
improve the quality of early childhood services provided to infants and toddlers from low-
income families and to help eligible child care providers improve their capacity to offer
high-quality, age-appropriate care to infants and toddiers from low-income families.
Describe

O Establishing or expanding the operation of community or neighborhood-based family child
care networks. Describe

X Providing training and professional development to promote and expand child care
providers’ ability to provide developmentally appropriate services for infants and toddlers.
Describe.

O Providing financial incentives (including the use of grants and contracts as discussed in
section 4) to increase the supply and quality of infant-toddler care. Describe

(X Providing coaching and/or technical assistance on this age group’s unique needs from
Statewide networks of qualified infant-toddler specialists. Describe

O Coordinating with early intervention specialists who provide services for infants and
toddlers with disabilities under part C of the Individuals with Disabilities Education Act (20
U.S.C. 1431 et seq.) Describe

O Developing infant and toddler components within the State’s/Territory’s QRIS. Describe

0 Developing infant and toddler components within the State/Territory’s child care licensing
regulations. Describe

0 Developing infant and toddler components within the early learning and development
guidelines. Describe

X improving the ability of parents to access transparent and easy to understand consumer
information about high-quality infant and toddler care. Describe. There is a Child Care

Provider Search public page available for parents to obtain age-appropriate child care
services. Consumer information is available at:

https://prdweb.chfs.ky.gov/kiccspublic/providersearchpublic.aspx

0 Carrying out other activities determined by the State/Territory to improve the quality of
infant and toddler care provided in the State/Territory, and for which there is evidence
that the activities will lead to improved infant and toddler health and safety, infant and
toddler cognitive and physical development, or infant and toddler well-being. Describe
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O Other. Describe

7.3.2 Describe the measures relevant to this activity that the State/Territory will use to evaluate the

7.4
7.4.1

7.4.2

7.5
7.5.1

7.5.2

7.6
7.6.1

State’s progress in improving the quality of child care programs and services in the

State/Territory. In the current QRIS system, there are analyses from initial participation
through final rating. There is also analysis of movement between guality levels.

Child Care Resource & Referral
Describe the status of the child care resource and referral system (as discussed in Section 1.7)

BdState/Territory has a CCR&R system operating State/Territory-wide. Describe how the
CCR&R system is operated, including how many agencies and if there is a statewide network
and how the system is coordinated and if it is voluntary. The system is a managing network
in which funds are distributed to five agencies to provide statewide services.

O state/Territory has a CCR&R system operating in a few localities but not fully operating
State/Territory-wide. Describe

0O State/Territory is in the development phase

Describe the measures relevant to this activity that the State/Territory will use to evaluate the
State/Territory’s progress in improving the quality of child care programs and services in the
State/Territory. Analysis of monthly and guarterly reviews of each programs’ progress toward
improving guality is conducted.

Facilitating Compliance with State Standards

What strategies does your State/Territory fund with CCDF quality funds to facilitate child care
providers’ compliance with State/Territory requirements for inspection, monitoring, training,
and health and safety, and with State/Territory licensing standards? Describe: Health and Safety

Coaches provide technical assistance to providers on all above categories.

Describe the measures relevant to this activity that the State will use to evaluate the
State/Territory’s progress in improving the quality of child care programs and services in the
State/Territory. Analysis of monthly and quarterly reviews of each programs progress toward
improving quality.

Evaluating and Assessing the Quality and Effectiveness of Child Care Programs and Services

One of the purposes of the CCDBG Act of 2014 is to increase the number and percentage of low-
income children in high-quality child care settings. Describe how the State/Territory measures
the quality and effectiveness of child care programs and services offered in the State/Territory,
including any tools used to measure child, family, teacher, classroom, or provider
improvements, and how the State/Territory evaluates that such programs positively impact

children. Data include measuring and evaluating program’s standards and environmental rating
scales.

DRAFT CCDF PREPRINT 128



7.6.2

Describe the measures relevant to this activity that the State/Territory will use to evaluate the
State/Territory’s progress in improving the quality of child care programs and services in the
State/Territory. Results are compared over time to determine increase and improvement in

quality settings.

7.7  Accreditation Support

171

7.7.2

7.8
7.8.1

7.8.2

7.9
7.8.1

Does the State/Territory support child care providers in the voluntary pursuit of accreditation by
a national accrediting body with demonstrated, valid, and reliable program standards of high
quality?

[ Yes, the State/Territory has supports operating State/Territory-wide. Describe the supports
for all types of accreditation the State/Territary provides to child care centers and family child
care homes to achieve accreditation. National Accreditation mini-grants are available to
providers to cover the costs of the accreditation assessment.

O Yes, the State/Territory has supports gperating as a pilot or in a few localities but not
State/Territory-wide. Describe

O No, but the State/Territory is in the development phase
O No, the State/Territory has no plans for development

Describe the measures relevant to this activity that the State/Territory will use to evaluate the
State/Territory’s progress in improving the quality of child care programs and services in the
State/Territory

Program Standards

What other State/Territory or local efforts, if any, is the State/Territory supporting to develop or
adopt high-quality program standards relating to health, mental health, nutrition, physical
activity, and physical development? Please describe

Describe the measures relevant to this activity that the State/Territory will use to evaluate the
State/Territory’s progress in improving the quality of child care programs and services in the
State/Territory

Other Quality Improvement Activities

List and describe any other activities the State/Territory provides to improve the quality of child
care services and describe the measures relevant to this activity that the State/Territory will use
to evaluate the State/Territory’s progress in improving provider preparedness, child safety, child
well-being, or entry into kindergarten.

In December of 2013, Kentucky received notice that the Commonwealth would join 19 other
States as a winner of the Race to the Top Early Learning Challenge (RTT-ELC) competition. This
incredible opportunity allows the Commonwealth to continue the long history of investments in
early childhood education that has its roots all the way back to 1965 when two programs were
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among the first recipients of a Head Start grant. The legacy has continued to build with the
1990 Kentucky Education Reform Act (KERA) that established state funding for public preschool.
Building on that success, in 2000, the state passed the KIDS NOW initiative. KIDS NOW

dedicated 25 percent of the State's tobacco settlement dollars to early childhood initiatives and
helped establish the HANDS home visiting program and STARS for KIDS NOW, one of the nations

first tiered guality rating and improvement systems (or, TQRIS) for licensed early learning and
development programs.

In a press release that announced the RTT-ELC award, Governor Steve Beshear said, “This $44
million grant represents one of the largest single investments in Kentucky's students - and it's
targeted specifically to cur youngest students, who will carry the positive impact of these
programs throughout their school careers.” Since that announcement, the Commonwealth has

worked to implement the details of the RTT-ELC plan. Known as Kentucky All STARS, the work of
implementation is being led by the Governor's Dffice of Early Childhood with strong

partnerships with the Kentucky Department of Education {KDE), the Cabinet, the Education and
Workforce Development Cabinet (EWDC), and the Early Childhood Advisory Council {ECAC). All
of these agencies, along with other public and private partners, are working to fulfill the
ultimate goal of the Kentucky All STARS plan: to increase access to high quality early learning
and development programs to more children with high needs.

Through Kentucky All STARS, the Commonwealth will shift the current TQRIS from voluntary to

inclusive and required for all child care, state-funded preschool, and Head Start programs,
ensuring each program with two or more non-relative children: 1) meets a minimum level of

uality, 2) continues a process of improvement, and 3) has access to the necessary supports and
technical assistance to achieve high levels of quality. This will be accomplished through a

redesign of the STARS levels, through legislation, by linking the TQRIS system to licensing
requirements and expanding the system of supports for all programs to achieve higher quality.

By 2017, STARS will require each early learning and development program to participate in the
TQRIS and to develop strategies to reach the higher levels of quality.

8 Ensure Grantee Program Integrity and Accountability

Under CCDF, program integrity and accountability activities are grounded in the State/Territory’s
policies for implementing the CCDF program. For error rate activities, reviews are based on the
State/Territory’s own CCDF policies. The CCDBG Act of 2014 made sweeping changes to the
program requirements. With these changes, the State/Territory has an opportunity to change their
own policies to reduce the burden for participants and staff as they build in safeguards to maintain
program integrity. For example, the new law focuses on eligibility requirements at the time of
eligibility determination and allows for a minimum 12-month period of eligibility before
redetermination, which lessens the need for participants to continually provide documentation,
This, in turn, relieves the State/Territory from the burden of constantly “checking” on participants
which can open the door for miscalculations, lost paperwork, and other errors.

Lead Agencies are required to have accountability measures in place to ensure integrity and to
identify fraud or other program violations. These accountability measures should address
administrative error, including unintentional agency error, as well as program violations, both
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unintentional and intentional. Violations may or may not result in further action by the Lead
Agency, including those cases suspected of and/or prosecuted for fraud.

8.1 Program Integrity

8.1.1 Describe how the State/Territory ensures that their definitions for violations have been
modifted, and program integrity procedures revised to reflect new requirements.

922 KAR 2:020 define violations and establish procedures for improper payments,
claims, and penalties used by the cabinet in the administration of the CCOF Child Care
Assistance Program (CCAP). Any modification of violation definition will be addressed by
regulation amendments.

http://www.lrc.kv.gov/kar/922/002/020.htm

CCAP eligibility staff receives face-to-face training on program violations, payment
errors, policy, and procedure. New employee’s work pends prior to the final processing
of case actions for a supervisory review. Intensive oversight and coaching/mentoring
occur for a minimum of 90 days for new emplovees and continue until the employee
completes work with an accuracy rate of 95%. Included as part of the monitoring
process, a supervisor completes a case review sheet on all cases a new employee
effects. Upon the worker obtaining the required accuracy level, the supervisor submits
case review documentation to CHFS/DCBS to report case decision achieved by the new
employee.

The DCBS Division of Program Performance designated an individual to conduct case file
reviews and report the findings to DCC. In addition, DCC conducts regular, ongoing
internal case reviews focusing on correct implementation of standard policy and
procedures, and the Division of Program Performance conducts independent reviews
focused primarily on payment accuracy and improper payment.

8.1.2 Describe how the State/Territory ensures that all staff are informed and trained regarding
changes made to its policies and procedures to reflect new CCDF requirements. Check all that

apply.

Issue policy change notices

O Issue new policy manual

IZI Staff training
Orientations
®0nsite training
®0nline training

OJ Regular check-ins to monitor implementation of the new policies. Describe
O oOther. Describe
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8.1.3 Describe the processes the Lead Agency will use to monitor all sub-recipients, including those
described in Section 1, such as licensing agencies, child care resource and referral agencies, and
others with a role in administering CCDF. The Lead Agency is responsible for ensuring effective
internal controls over the administration of CCDF funds. Lead Agencies that use other
governmental or non-governmental sub-recipients to administer the program must have written
agreements in place outlining roles and responsibilities for meeting CCDF requirements.

Definition: “Subrecipient means a non-Federal entity that receives a subaward from a
pass-through entity to carry out part of a Federal program; but does not include an
individual that is a beneficiary of such program. A subrecipient may also be a recipient
of other Federal awards directly from a Federal awarding agency {2 CFR 200.93).Two
CFR Part 200, Subpart A provides additional information on contractors (which may be
referred to as “vendors”).The description of monitoring must include, but is not limited
to, a description of the written agreements used, a schedule for completing the tasks, a
budget which itemizes categorical expenditures consistent with CCDF requirements and
indicators or measures to assess performance. Additional items for discussion may
include: fiscal management, review of policies and procedures to ensure compliance
with CCDF regulations, and monitoring/auditing contractors or grantees to ensure that
eligible children are served and eligibility documentation is verified.”

All contracted services remain under the direct supervision and administration of the
Cabinet, which ensures the implementation of services through internal controls,
contract monitering, and fiscal audits.

e The contractor shall comply with the provisions of the Privacy Act of 1974 and
instruct its employees to use the same degree of care it uses with its own data
to keep confidential information concerning client data, the business of the
Commonwealth, its financial affairs, its relations with its citizens and its
employees, as well as any other information which may be specifically classified
as confidential by the Commonwealth in writing to the contractor. All federai

and state regulations and statutes related to confidentiality shall be applicable
to the contractor.
* A system of internal controls is provided in the accounting and policy

organizational structure within DCBS and its Cabinet-level partners, the Division
of General Accounting and the Office of Policy and Budget; and within the

State's financial management system, enhanced Management Administrative

Reporting System {eMARS}): http://finance.ky.gov/internal/eMARS/.
Assessment of the state’s internal controls is made annually by the Auditor of
Public Accounts.

e All contracted services must meet the stipulations of the contract for a one vear
period. Contracts may be renewed for one additional year or opened to new
competition through a formal reguest for proposal process in accordance with
Kentucky Revised Statutes (KRS} Chapter 45A.

o To inform program direction and contract renewals, programmatic and
fiscal monitoring is conducted by DAFM on an annual basis, at quarterly

intervals, to ensure appropriate implementation and administration.
DAFM prepares a form called a “Contract Monitoring Tool” or “Toal” for
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each program in each contract. The Tool's items are based on the

written terms of the contract and incorporated materials, including
proposals, federal and state laws, and administrative policy. The Tool
establishes criteria to ensure objectivity and to promote uniformity and
fairness in the monitoring process. As an additional effort to promote
consistency and equity in monitoring, DAFM contract monitoring staff
follows the written procedures and uses template transmittal letters
and forms._All contractors are provided copies of the Contract
Monitoring Tools in advance of the appointment to prepare for the
monitoring. Results of the monitoring are shared with program leads
and can include findings of noncompliance for which_corrective action is
reguired. Technical assistance is provided or facilitated through the
contract monitoring staff.
if the contractor is 2 non-federal entity, the contractor shall have a single audit
conducted in accordance with Government Auditing Standards (GAS), Generally
Accepted Auditing Standards (GAAS), and OMB Circular A-133, Audits of States, Local
Governments and Non-Profit Organizations, issued by the Comptroller General of the
United States and the Office of Management and Budget as amended. The Division of
Administrative and_Financial Management (DAFM) has one emplovee charged with the

Office of Management and Budget (OMB) Circular A-133 audit review process for all
contractors of DCBS.

The Cabinet has numerous controls and mechanisms for insuring fiscal integrity and
program accountability.

e The Office of Administrative and Technology Services {OATS) serve CHFS staff across
all programs and services. From ensuring facility safety, procurement management
and general accounting to desktop support, network security and electronic
process development, OATS is dedicated to providing efficient, effective, quality
service,

o The Division of General Accounting, (DGA) supports and oversees the
Cabinet's accounting functions to ensure compliance with state, federal, and
accepted accounting guidelines and principles. DGA prepares the
Comprehensive Annual Financial Report and CHFS Cost Allocation Plan;
manages grants, payments, travel reimbursement and cash receipts;
performs audits and database maintenance; and provides eMARS security
and cost distribution and payroll updates.

o The OATS Security and Audit Section manages security measures and issues
for CHFS information technology resources and conducts security audits.

» The Office of Policy and Budget is a subunit adjoined to the CHFS Cabinet Secretary’s
Office, and on behalf of the CHFS Secretary, it functions as the lead for the
coordination and oversight of advisory boards, commissions, councils, and
committees; and administrative, financial, and policy matters. The Office of Policy
and Budget assures the work products from CHFS agencies, such as DCBS, are timely
and congruent with statutory mandates and the Executive Cabinet’s and CHES's
goals and missions. The Office of Policy and Budget functions as a lisison and
coordinating body among CHFS agencies and with the Executive Cabinet {or, its
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other cabinets) as well as the legislative branch, Administrative Office of the Courts,
and other aversight bodies, such as the State Auditor of Public Accounts.

e The DCBS-Division of Administration and Financial Management {DAFM) is
composed of the DCBS budget, policy, and contract staffs, in addition to the
Resource Management Section. DAFM is responsible for the department’s financial
management and budget activities as well as oversight of policy, administrative

regulations, state plans, contract monitoring functions; and coordination of those
functions with other DCBS divisions, CHFS organizational units, and the Legislative

Research Commission.

o The budget staff is responsible for the compilation and submission of the
biennial budget for DCBS programs, daily monitoring of financial activity,
budget modifications and realignments, and contract funding verification. In
addition, budget staff prepares fiscal impacts to proposed legislation,
administrative regulations, and state plans as well as responses to specific
information requests from the Governor's Office of Policy and Management
and the Legislative Research Commission.

o The DAFM Policy and Program Administration Branch is responsible for the
following functions and services for DCBS: contract development and
administration for Persanal Service Contracts (PSC’s), Memorandum of
Agreements (MOA's}), and Memorandum of Understandings (MQU'S};
development and issuance of competitive solicitations or RFP's; contract
monitoring functions; coordination and promulgation of administrative
regulations and their review; coordination of federal formula and block
grant applications and their electronic archiving; and review of OMB A-133

audit reports from sub recipients of federal funds.

8.1.4 Describe the activities the Lead Agency has in place to identify program violations and
administrative error to ensure program integrity using the series of questions below. Program
violations may include intentional and unintentional client and/or provider violations as defined
by the Lead Agency. Administrative error refers to areas identified through the Error Rate
Review process. Lead Agencies are required to have processes in place to identify fraud or other
program violations,

a) Check which activities the Lead Agency has chosen to conduct to identify unintentional or
intentional program violations.

E Share/match data from other programs (e.g., TANF, Child and Adult Care Food Program
{CACFP), Food and Nutrition Service {FNS), Medicaid) or other databases {e.g., State
Directory of New Hires, Social Security Administration, Public Assistance Reporting
Information System (PARIS))

B4 Run system reports that flag errors (include types). Describe
D4 Review of enrollment documents, attendance or billing records
E Conduct supervisory staff reviews or quality assurance reviews

Audit provider records
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8.1.5

a)

Xl Train staff on policy and/or audits

O Other. Describe
[} None. Describe what measures the Lead Agency plans to put in place to address
program integrity along with action steps and completion timelines

b) Check which activities the Lead Agency has chosen to conduct to identify administrative error.

E Share/match data from other programs (e.g. TANF, Child and Adult Care Food Program
(CACFP), Food and Nutrition Service (FNS), Medicaid) or other databases (e.g., State
Directory of New Hires, Social Security Administration, Public Assistance Reporting
Information System (PARIS))

E Run system reports that flag errors (include types). Describe _____
Review of enrollment documents, attendance or billing records
E Conduct supervisory staff reviews or quality assurance reviews

& Audit provider records

@ Train staff on policy and/or audits

O Other. Describe
O None. Describe what measures the Lead Agency plans to put in place to address
program integrity along with action steps and completion timelines

Which activities (or describe under “Other”) the Lead Agency will use to investigate and collect
improper payments due to program violations or administrative error as defined in your
State/Territory? The Lead Agency has the flexibility to recover misspent funds as a result of
errors. The Lead Agency is required to recover misspent funds as a result of fraud.

Check which activities (or describe under “Other”) the Lead Agency will use for unintentional
program violations?

E Require recovery after a minimum dollar amount in improper payment. ldentify the
minimum doilar amount $25

Coordinate with and refer to other State/Territory agency (e.g., State/Territory
collection agency, law enforcement)

Recover through repayment plans
Reduce payments in subsequent months
Recover through State/Territory tax intercepts

O Recover through other means
00 Establish a unit to investigate and collect improper payments. Describe
O Other. Describe
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8 None. Describe what measures the Lead Agency plans to put in place to address the
investigation and recovery of misspent funds due to unintentional program violations,
including action steps and completion timelines _____

b) Check which activities the Lead Agency will use for intentional program violations or fraud?

Require recovery after a minimum dollar amount in improper payment. Identify the
minimum doilar amount $25

|Z| Coordinate with and refer to other State/Territory agency (e.g. State/Territory collection
agency, law enforcement)

Recover through repayment plans
|X| Reduce payments in subsequent months

|Z| Recover through State/Territory tax intercepts

O Recover through other means

0O Establish a unit to investigate and collect improper payments. Describe composition of
unit below

O Other. Describe______

0O None. Describe what measures the Lead Agency plans to put in place to address the
investigation and recovery of misspent funds due to fraud, including action steps and
completion timelines _____

¢) Check which activities the Lead Agency will use for administrative error?

@ Require recovery after a minimum dollar amount in improper payment. identify the
minimum dollar amount $25

|Z| Coordinate with and refer to other State/Territory agency (e.g. State/Territory collection
agency, law enforceament)

|Z| Recover through repayment plans
Reduce payments in subsequent months
E Recover through State/Territary tax intercepts

[0 Recover through other means

O Establish a unit to investigate and collect improper payments. Describe composition of
unit below

Other. Describe______

None. Describe what measures the Lead Agency plans to put in place to address the
investigation and recovery of misspent funds due to administrative error, including
action steps and completion timelines ____

o0
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8.1.6 What type of sanction will the Lead Agency place on clients and providers to help reduce
improper payments due to program violations? The Lead Agency is required to impose sanctions
on clients and providers in response to fraud.

X Disqualify client. If checked, please describe, including a description of the appeal
process for clients who are disqualified.

In accordance with 922 KAR 2:020, the cabinet initiates an administrative
disqualification hearing upon the establishment of an Intentional Program Violation
{IPV). The recipient household may attend with representation. All substantiated IPVs’
are subject to the following disqualification periods from Child Care Assistance Program:

1. Three {3) months disqualification for a first occurrence of IPV;
2. Six {6} months disqualification for a second occurrence of IPV; and

3. Permanent disqualification for a third occurrence of |PV.

Disqualify provider. If checked, please describe, including a description of the
appeal process for providers who are disquaiified.

Providers are subject to the same administrative hearing/appeal rights and
disqualification periods as recipients.

In accordance with 922 KAR 2:020, the cabinet initiates an administrative
disqualification hearing upon the establishment of an Intentional Program Violation
{IPV). The provider may attend with representation. All substantiated IPVs’ are subject
to the following disqualification periods from Child Care Assistance Program:

1. Three (3} months disqualification for a first occurrence of IPV;

2. Six {6} months disgualification for a second occurrence of IPV; and

3. Permanent disqualification for a third occurrence of IPV,
IZ Prosecute criminally

O Other. Describe
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